- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 00001 CERTIFICATE OF DEATH © 0c001 


fe Bg |. DECEASED-NAME First % iddle ~ ‘Lost 2a. DATE OF DEATH 2b. HOU} 
sre Saga ADEN > > @BROSE = > ABE SRN PY 68" 11:25 
Sone ES 7 RACE 5. DATE OF BIRTH 6 AGE eos [RO Pi woe 
£35 MALE WHITE aric28 go” vs |" ee 
ae oy To, BIRTHPLACE (Stote or foreign _{7b. CIZEN OF WHAT COUNTRY? T apeieo DC] NEVER MARRIED[-] _[9. COUNTY OF DEATH 
£¥x  [°" CUMBERLAND, MD. U.S.A. wiooweo [-]_pwvorceo [] ALLEGANY ie 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
age give sized S duti ing life, even if retired.) — ] \NDYSAR 
=5=40| CUMBERLAND. MEVORTAL HOSPITAL mpaseretiesins ‘SEPE Emp. 
2 s 2 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Vad. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 

2 . 

Fes 0) (ree) “'ARYLANO, C“RLLEGANY CUMBERLANY "SM WC) | PIEUMONT AVE., EXT. 
2 — Ss 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ares CLAYTON ABE BERNICE BUCKLEY 
28 5 160. WAS DECEASED EVER pies ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bee | yee | War Tie lonmee2. MEMORIAL HOSPITAL CUMBERLAND, MO. 

5 pean | a524| MEMORIAL HOSPITAL CUMBET 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢}) nae ie aa 


PART |. DEATH WAS CAUSED BY: — fs 
’ TMNDIIE CAUSE (9) Id COCKee — O4OTruekir | dirstoe burn 


; 
DUE TO, OR AS A CONSEQUENCE OF . 


Conditions, if ony, which a ) Lewlee Correa 


th 


, cremation, or remova 


rise to immediote couse (a), 

stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


SS SS eS ee 


19a. DATE QF OPERA 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
f/x Vs Bd wo CAUSES OF DEATH? es 


21a, ACIDEMT WAS UNDERLYING — ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
{LOK CONTRIBUTING [] CAUSE OF OEATH HOUR Re Month Day Year 
iM. i 
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MEDICAL CERTIFICATION 


{if either, natify medical examiner) 9 

2d. INJURY OCCURRED | 2le. PLACE OF INJURY {AU MOME, FARM, STREET, FACIORY,)) 216. LOCATI -F.D, No. if State 
i Oy Hane le. su (es se ATION Street or R.F.D. No. City or Tawn, County jate 
lat work —_at work x-. 


After this certificate hos been signed by the ottendin 


director, poge 3 should be detached for use as the buriol-tronsit permit. 


should be fled with the State Dept. of Health prior to burio 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


220. | certify that (I) (this hospitol) ottendéd }he deceased La Lk WSL, ta_fl Shree 19_©9 , that (I) (we) last 

x \ sow the deceased alive an >f AAA 19 F, and that in (my} (our) opinion death occyfed an the date and haur ond from the 
& Ne causes stated abave, (I) (we}tdidt-fchdcet) view the bady ofter deoth. 
3 . vee 22. DATE SGNED 
Z Pleo) Lasko Pio $8" 2 ton OB Ob iilog 
a, 22d. PHYSICIAN'S = ‘De. ADQRESS 
e523 , naetipe) DR ANDREW STASKO CUMBERLAND, MD, 
= BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (suie) 
° REMOWAL(Spasty) an.14,1968 |Abe Cemeter Near Wiley Forq, W 

24. F IRECT s ADDRE' 250. REC'D RY RAGISFRAR . REGISTRAR ATUR f 
wats, GEES, Scarpelli, Cumbef Tha, Ma. ie SAN SF 1998" Foe! tpt, | 


_, -—~ = “= 4 Toah,.) ee 


Wt: 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 ‘DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 é 
60002 CERTIFICATE OF DEATH 00902 

a <x; iP DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 

aes ee") CA THERIRE les ALKIRE JAR (68| 12:00 


i 


2b. SIGNATURE VY, AhoRe i ain 2c. DATE SIGNED 
Y _ LY DEGREE PHYS. bieecror C} pws, CI] Ix27-68 
72d 


22e, ADDRESS 


na) | _ Em) DR, _G, OVERTON 'HIMMELWRIGH 133 VIRGINIA ANEss CUMBERLAND, ME 
a 5 r bol nop Oe 20. REC'D BY a a" ay a = 
5 Ralto a Cumberland] px, JAN 29 wg % al 


should be f 


o- 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNOER 1 YEAR | IF UNOER 24 ARS. 
i FEMALE WHITE 8-14-1880 ra vgs a ie 
a 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
r) a i MARRIED [_] NEVER MARRIED[_] 
SSeS “'WUMBERLAND,MD.U, S, A. WIDOWED pivorceo [} ALLEGANY Md. 
a 
« #88 10, CITY OR TOWN OF DEATH 1. NAME OF een INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
£ Se = ig CUMB E RLAN DO ? MD. give street 0 ME MOR { AL HOS P H T gen most of working life, even if retired.) INDUSTRY 
3 ee S 5 Lee RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? —-113e. STREET AND NUMBER 
2 lodmission, 13b,,COUNT c a 
2 §2s MARYLAND A AN CUMBERLAND'SOX 800 KING STREET 
3 25s V4. FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle lost 
3 Be Bie FLAGNER “aicticiet 
e8s ai ae ee 
2 s s S Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Us a, Yes, ne inknown) | {tyes give war or dots of service) 
& 283 tor ako 16-22-6903 | MEMORIAL HOSPITAL- CUMBERLAND, MD. 
= 6Ss oe eS a SS SS 
= gee 1. CAUSE OF DEATH Ener only ae cause per ne fr (2 (on (2) oe cerns 
3 = = 5 of " IMMEDIATE CAUSE (a) Gerebral Vascular Accident 5 weeks" 
2 sss i DUE TO, OR AS A CONSEQUENCE OF 
= es pout ny as w»_Arteriosclerthe Cardiovascular disease 
ise to immediate couse (0), 

Z s zs i stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
yis~cwlie last. soc) =e 
$3 Bsc / iS) 
a= =) 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o 
esas eee 
s2 S22 Pneumonia 
3.5 30 3 el 
22 3 ‘oe = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of Sh S CAUSES OF DEATH? 
Es f2ege = ys] NO Ce : 

= ee 
so 2ee & [2To. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
26 yer 3S | CloR conteisutinc [] cause OF OFATH HOUR AM. Month Doy Year 
Sots s & [lif either, natify medical examiner) P.M. 19 
os Sec = 2d, INJURY occu Die. PLACE OF INJURY (ATONE FARA STE, FACTORY.) 216. LOCATION Street or RFD. No. City ar Town County State 
ee 236 at hak . 
(hee ng 2 
Z>S28 22a. | certify that (I) (this hospital) fad y deceased from Jug 19_Of , ta 0 19.65, that (!) Sve) last 
Paes saw the deceased alive an. e 19 , and that in (my) (ax) apinian death accurred an the date and ‘hour and fram the 
wee See causes stated abave, (1) Ay i igs }view the bady after death. 
E's 
Cae cnlery 
‘= oe 
esse 
ae 
eis 
CS fa‘. 
wt So 
Ole See 
Fore 

ao 

22) 


VR AI5 (4) 
30M REV. 1/68 


The law requires that the deoth certificote be executed within 24 hours after death. 


or ottending physician. 


Poge 4 may be retoined by the hospit 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


86003 CERTIFICATE OF DEATH 00003 
1. DECEASED: NAME First Teka Lost 20. DATE OF DEATH 2b. HOUR 
{Type or print Paeil a ANSEL JANUARY =f =: £968 | 5: 004 
3. SEX S. DATE OF BIRTH 6. AGE (In yeas UF UNDER 24 HRS, 
FEMALE WHITE SEPT. 19, 1892 tes pteie bite 
Ta. om — ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
won "ara =)_| ALLEGAN < 
|i. city . “in EAT TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —]12a. USUAL OCCUPATION (Kind of wark dane — [12b. KIND OF BUSINESS OR 
CUMBERLAND MERE PAL HOSP} TAL during mast af pees Hey gee retired.) INDYSIRK, HOME 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 

Bes (/ ml MKRYLAND | OWLLEGANY [CUMBERLAND SQ so [21 GRAND AVENUE 

2 € S ; 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

cas WIEL IAM SNYDER FLORENCE V,__BURKHART 
ee ee NONE | " HEMR1 aL HOSPITAL, CUMBERLAND, MARYLANI 


TATERVAL 
BETWEEN ONSET AND DEATH 


th 


d with the State Dept. of Health prior to burial, cremation, or removo 


18 CAUSE OF DEATH (Enter onl) foe couse per is (Enter anly ane cause per [i TimaMLpadole (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: (4 Le Qk Wi 
IMMEDIATE CAUSE (a) C “Lene Wen AC fa cheadenS 
LAT DUE TO, OR AS \ CONSEQUENCE OF 
Conditions, if arly, which = ) COC: “3 


rise ta immediate couse (a), 
stating the wees cause; DUE TO, OR ASA CONSEQUENCE OF 


last. a) LE, orc lL PEE Chie 2 


PART Ni OTHER SIGNIFICANT a eng aD. DEATH BUT NOT, a Set pig DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. ae ng QNDITION FOR — — WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se 4 CAUSES OF DEATH? = 
Ge ‘oe G Ace - IMAC L,- £44. As CvES oO NO ie pl 


21a. ACCIDENT AVAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR oy Month Day A 

{if either, natify medical examiner) 

21d. INJURY OCCURRED | 2Te. PLACE OF te (i HOME, FARM, STREET, ata 21f. LOCATION Street or R.F.D. No. City ar Town County State 
While Nat while OFFICE BUILDING, ETC. 

jot work "ot pel 


22a. | certify that (1) (this hospital) ajtended the mad FET LLG , 10. 19 , that (I) (we) last 
saw the deceased alive a ae and thof in (my) (our) opinion ‘deoth occurred on the dote and ‘hour and from the 


couses stated abave, (1) (we) (did) (did nat) view the body after death. 


2c. DPR STONED 
A ATTENDING MED. STAFF 
Lt frm DEGREE PHYS, oirecror C) pis. | f Vi 7. CE& 


z 
3 
Ela. 
= 
& 
S 
a 
= 


le 3 should be detoched for use os the burial-transit permit. 


et 


i 


se Tid PHYSICIANS 7 Te, ADDRESS ; 

‘= | NAME (Type) eer A.J,MIRKIN 115 SO, CENTRESTREET, CUMBERLAND, ML 
orn ; “BURIAL CREMATION, | 2b. 7c, NAME OF CEMETERY OR CREMATORY = ears ci wn i ~ (Sate) 
0) Famatier [ioe [RGseM? ou [aie hi, 


“ays 24, FUNERAL DIRECTOR 2Sa. REC'D BY me | BR ney STR ake ATURI Ase 
onaeh HaWayne George Cunbortand, Md, om JAN anlage 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 06004 ) 


CERTIFICATE OF DEATH 00004 
Ie DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) Joseph Baleer Tefen 31 Doy 1odey Eh i 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE [._IFUNOER | YEAR | IF UNOER 24 RS. 


To, BIRTHPIAE (ote or foreign | 7. CTVZEN OF WHAT COUNTRY? [8 aei [-) NEVER MARRIED[_] | COUNTY OF DEATH 
it . 
un Vass U.S.4, widowen f&] —oworceD EE] | Allegany al 


(ia 


2 
3 


‘oges | 


|, and in any event, within 72 haurs afte 


Pa 
o 
2! 
2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Hl zs ; : i IWOUSTRY aps 
5 MeCoole give spe! ofesSh We sternport during qnost gf working life, even if retired.) OUST, Hine 
s y ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY Limits? 1 13e, STREET AND NUMBER 
lodmission) STATE. 13b. CO! W 
2 es RT Legany McOoole SE] NOK | RUD. 1 Westernport 
3 —E—————E~E 
€ 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
x Joshua Baker Margaret Micheels 
2 
& 
a. 
S 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes nq-pounknown) | Cimigmenestmeiavie) 1955011977 | Joseph M, Baker=R.D, 1, Westernport, Md. 


igned by the eg a and campletely filled in 


The law requires that the death certificate be executed within 24 


[=3 
$ 
3 5 , 
€ 1. CAUSE OF DEATH Enter nt one cus pe ne fo) ond (3) a" . 2 ' camel uesiporee 
5 e. IMMEDIATE CAUSE (0) LL (pacha Ac. Aad BAX Pup errs] 
25 Conditions, if o a sa Page b, ‘ 
ne itions, if ony, Which gove ‘ we 
ae £ tise to immediote couse (0), (LALA A dA ahah eh Meet Aer T 
s = ie stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Se SS Sis * Ege 
rd 3 salah 
+2 2 33 ya 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
SPcaoasd 
£32 S 
2S we = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bws 5 s CAUSES OF DEATH? 
ese" y.\= ‘SO NOC 
eae 
S52 fy 3 &S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 3 or Port 2, Item 18.) 
byez = | Cor conreieurinc (7) caust oF peat HOUR AM. Month Doy Yeor 
B= 3 ‘sS 5 [if either, notify medicol exominer} P.M. 19 
ote =a =] 2d. pls ae ‘Die. PLACE OF INJURY (ie HOME, FARM, STREET, ee) ‘21. LOCATION Street or R.F.D. No. City or Town County Stote 
faeces White [Nees oO OFFKE BUILDING, ETC. 
ees A 
ee A lat work —“ot worl > 
> S08 220. ei hat (I) be A ) attepded + p deceased fr LL Pals) , tosh -.2/, 1928 _, that (I) (we) last 
reioiietes eeree 
cates saw the’ deceased ali Ne eae alk , and that in (my) (aur) pinion degth accurred an the date and haur and fram the 
fase / Heavses statg | abave, (I (we aidh (didnot) viewthe bady after death. 
2 gos 1 Lo,’ EWA dei 2 Pe) eone ie MED STAFF 25 NT SN ‘ 
eo , 
2 Sos /\ a PHYS, © BL onccroe O pws. O a “ ra 
s28= | Zhd. PRYSIEHRN'S a De. ADDRESS 2 
-s°3 NAME(Type) Robert W. Bess Piedmont, W.Va. 
ze sz SS 
= S Sa 230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
-_ if ‘ih : : 
Eos* BR it 8s wy: 68 Sinclair Cross=MineraleW, Ve 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Tie INERAL ec = ADDRESS To. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ata, Westernport, Md, ome FEB 5 ee eee) Mie ngs PCE END _ (lente, 


ang 


fo 


] é MARTLAND STATE DEPARTMENT Ur REALIN 
HGOO' DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00005 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH r 


1. DECEASED-NAME 
(Type or Print) 


2a. DATE KNOW] “Month Day Year [. HOUR 
beat Marto LJ L-7—68 6:00 Px 

EL iho RTF RTE} paTE PRONOUNCED DOD 28, HOUR 

ete safthary 'P,1968"6:36 P a 

MARRIED DRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

widowto [] —_owvorcto [J 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street address) 


Allegan: Md. 
12a, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
during, most of working life, even if retired.) | INDUSTRY 

etired cement finishe 


Tac GY OR TOWN] SC WSO" Gris? TTBe, STREET AND NUMBER 
aVale Yes bj NOL) 1 B Street 


ol 


in Item 18. Give Poges 1, 2_and 


f Medicol Examiner's Office olang with forg 


File poges land 2 with the State Dap 


14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
I James P Barnhill Theresa Donnell. 
ies WADE Bees PS AEA A, 17. INFORMANT ; ADDRESS 
flo 220-10=2251 firs. Wm BE. Mitchell 551 B Street~LaVale.Mad 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) ee ae 


PART |. DEATH WAS CAUSED BY: 


“IMMEDIATE CAUSE (0) Coronar Occlusion Sudden 
SPORT DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Coronary Sclerosis = 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost © 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ta 


, writing the word “pending” in pen 


=z 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 1? 

sue: WAS PERFORMED! SC] Noe 
& 210. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
= } PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M, 
S [CAUSE OF DEATH P.M. 9 
= 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 216 LOCATION Street ar RFD. No. Gity or Town County State 
WHILE NOT WH factary, office building, etc.) 
AT WORK AT.WORK 


22a. | certify that | tack charge af the remains described above, heldan Autopsy[_], Inspection [KX], Inquiry and in my opinian 
death resulted fram: Natural causes fX], Accident [_], Suicide [[], Homicide [], Undetermined manner (_] 


’ , CHIEF MEDICAL EXAMINER 
SIoNATU mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER (A) January 7, 1968 


the funeral directar. Poge 4 should be forwarded to the Chie 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permi 


necessory, pleose execute the certificote 


TO oepury Mca EXAMINER: This certificate should be executed within 24 hours after seo BD, deloy is 


Health prior to burial, cremotion, or remavol, and in ony event within 72 hours after death. 


NAME Tipe) «= BENEDICT SKITARELIC, M.D. aponesstsneet ciy, tom, ot con@umberland, Md. 
23d, LOCATION (City or Tawn) (County) (State) 


| 230. CR ae 23c. NAME OF CEMETERY OR CREMATORY 
Mi speci ‘ : i 
uri 1-10-68 Rest Lawvm Memorial Park | LaVale Alle Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. Py R'S SIGNATURE 
wresQv)” | uM. Lee Silcox Cumberland Maryland 21502 [om JAN J 7 s9RR smathe. Vredigie. 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 2 DIVISION OF VITAL RECORDS, 3u: .¥. PRESTON STREET, BALTIMORE, MARYLAND 21201 06 
06006 CERTIFICATE OF DEATH 00006 
<= Nie 1. DECEASED-NAME First Middle Lost 20. DATE OF OATH 3 2b. HOUR 
= = = ef Ti re. 
2. ee Wag Bertha Beeman Jan, “" 2a. 1968 M 
3. “fs 
.=> J 


3. SEX 74. RACE 5. DATE DF BIRTH 6, AGE Un Si TF UNOER 2 HRS, 
last -bipthday MONTHS | OAYS | HOURS | MIN, 
Female White 9/30/1885 Ba es, Pel 


To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieD [-] NEVER MARRIEDE] | 9% COUNTY OF DEATH 


Ha 
x 


cougtry) 
sR Maryland USA, wipoweo (RI pivorceD Allegan te 
ogee 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IFnat in haspital _[12a. USUAL DCCUPATION {Kind af wark dane va KIND OF BUSINESS OR 
2 =.= give styeet address) during mast afwarking life, even if retired.) | INDUSTRY 
= 283 c/| Frostburg ‘ifners Hospital NOW 
oP eesue Po USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. GTY OR TOWN 13d, INSIOE CITY LIMITS? ~—] 13e. STREET AND NUMBER. 
2 a°o ladmissian) (3 b. €O. . YES sol] R 
= Eox> , = . 3 2 
g seco) A gan onaconing! A oad & 
3 2&5 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
iS 
S 235 | Martin Beeman Rachael Ross 
£ 235 Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ‘gas a Ae {Hf yes give war or dates af service) N M = F . —s Md 
ae Q On S A x ROW é Ir Eg ; | 
= as = PROUT WIE 
S oe 18, CAUSE OF DEATH (Enter anly one cause per line for (a), (6), and (¢)) * (Neice) BEAN ONSET AND EAT 
£ €.: PART |. DEATH WAS CAUSED BY: : L re sue , > . me a 
So S6 > IMMEDIATE CAUSE (a) 4 f [ PL in sp on : 6 key 
ees Sy Oo r DUE TO, OR AS A CONSEQUENCE OF 
= iesce 4 Canditians, if any, which gave b 
SS ioheie* Nise ta immediate cause (a), (b) 
f2ezee2e stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
BS wader ning aUse 

$2355 hal (G) 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
yea ae 
“-MPeowo v 

x, ae sL2 
23 2.8 = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF i IEE NDING CONSIDERED IN CERTIFYING 
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214. Ze. PLACE OF INJURY ie HOME, FARM, STREET, Toren, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Wi OFFICE BUILDING, ETC. 
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220. | certify that (1) (this hospitalattended the deceosed 4 WIS, tose 227 19 $a &, thot (I) (we) lost 
saw the deceosed olive an. 96 ond that in(my) (our) opinion dea MW occurred on the date and hour and fram the 


causes stoted obove, (!) (we) (dd) (did nat) view the body after death. 


‘2b. SIGNATURE SU} SS ‘2. DATE SIGNED 
fy) ATTENDING Yo” MED STAFF 
pe SO Do EYE dior: HG" ire OME OO] 2316S 


|. DECEASED-NAME First Middle be : lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) MARION th BELL Jan z Month 220% ‘ 1968 4 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in i IF UNDER 24 HRS. 
last fay’ 
Female White Deo, 328.1879 | 8B" ns/ 
S 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIE 9. COUNTY OF DEATH 
jes ‘aunt 
pose com) MD, USA. winowe ©] wvorceo F] Allegany Nd 
2 b= 10. CITY OR TOWN OF DEATH 11. NAME OF ee OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give stres ress’ dusing most of warkingdife, aven if setired.) DUSTRY 
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BS GY S % | admission) sta 13b. COUNTY YES] NO 
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06009 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00009 
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(Type or Print) Charles Arlington Boden DEATH MATED (Jan.10,'68 6:50: 
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out MARYLAND 


To, CITIZEN OF WHAT COUNTRY? 8, MARRIED [ANEVER MARRIED] | 9. COUNTY OF DEATH 
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YO. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 


Cumberland Ma. as HS ic Hospital=-DOA during mast TRB: even if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if ey Residence before} 13¢ CITY OR TOWN 13d, INSIOE cITY UMTS? | 13e. STREET AND NUMBER. 
Aes SS aS. "3. OWTY ALLEGANY WSO MOEX|LITTLE ORLEANS MD. 
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TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-transit permit. File pages 1ond2 with the Stote Depart 
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Ba. Hee eM 23b. DATE 23¢. NAME OF CEMETERY OR CROFRRORY 23d. LOCATION (City or Tawn) er (State) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death. 


Page 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by the f 
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06010 CERTIFICATE OF DEATH 00010 
“ 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
ae ed { Baby) Broadwater 1/10/2968. or tee H 
ie i 3. SEX 4, RACE 5. DATE OF BIRTH G AGE (in ears [_IFUNDER| YEAR _[ IF UNDER 24 HRS. 
so birt DAYS | HQ Hy 
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3 ee ar fareign | 7b. bl 7 WHAT COUNTRY? MARRIED [-] NEVER MARRIEDE] | sea spa 
Fae ° WIDOWED [-] _ DIVORCED [] egany Me 
~~ : 
ge 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 12a. USUAL OCCUPATION (Kind af wark dane  |12b. KIND OF BUSINESS OR 
She jive street addrass}e * during m ing life, even if retired.) —} INDUSTRY 

53 5/| Frostburg gy Miners Hospital | Ng nginait evenitretired. 
s a 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, insiog ciTY Limits? 13, STREET AND NUMBER 
@ $ ladmissian) STATE 3 on oni YES NOL] W, ' on 
ee 1S, MOTHER'S MAIDEN NAME Fest Middle Tost 
as Gerald Carol Williamson 
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= 5 18, CAUSE OF DEATH (Enter only ane cause per line far (0), (b), and (c).) ” —— : Father BcrWeet ONS AND DEAT 
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last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(If either, natify medical examiner) P.M. 19 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, oR) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While Nat wl OFFICE BUILDING, ETC. 


fat wark’—_at wark = > 

22a. 1 certify that (I) (this haspital) d/the deceased from 96D, oLL/Z , 192%, that (I) (we) last 
saw the deceased alive an. yyeasey ig  ) oh, and4hat in (my) (aur) apinian death dccurred an the date and haur and fram the 
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im Ct) Tie. DARE SIGNED, 
x9 = ATTENDING MED, STAFF : - 
A If Vane, o DEGREE PHYS x pieecror C) pas, O 7 ~ y P 9 = 


22d. PHYSICAN’ 220. ADDRES. 
/ NaME(Typ®) John Davis M.D Frostburg, Md 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
MOYAL (Specit 
Bue” 068 | Wilhelm Cemete : Garrett Co, Md. 


24. FUNERAL DIRECTOR ADDRESS. Sa. RECD BY Ri RAR "| Dsb. REGISTRAR’S SIGNATURE 0 
Gearge Eichhorn Lonaconing, Md. oe JAN 15 1968 KC@rtey | 
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MEDICAL EXAMINER'S CERTIFICATE OF 
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VU STATIC UEFARIMENT UF MEAL 
301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH o0o011 
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Conditions, if ony, which gove 
rise ta immediate cause (a), 
stating the underlying cause 
last —— 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


DUE TO, OR AS A CONSEQUENCE OF 
(b} 


Asphyxiation 


Aspiration of Stomach Content 


i Sy 
og, = 3. DATE OF aaa 6. AGE (in yeors ni Nee am UYER__[_ IF ONDER 26 HRS 
Ce: “oe bead ac al lll F 
ie Wh nu YRS. 
eo Jo, BIRTAPIACE (State or foreign 7b cmIZEN OF ing COUNTRY? 8. MARRIED f NEVER MARRIED 9. COUNTY OF DEATH 
— country) 
z ska Nia ILS.A WIDOWED [] DIVORCED [J , Fan Md. 
2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital a USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
a give street oddress) during most of working life, even if setired.) }INDUSTRY 
: 99| “umber Land Memorial Hosp.DOA. : ‘ 
oO oe USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
os admissian) STATE Maryland 13b. COUNTY. 
— 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Ralph Bowen Rose Calleghan 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (If yes give wor or dates of service) 
Rabe Brucs 23 Washibeton Ye ——— 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Minutes 


DUE TO, OR AS A CONSEQUENCE OF 
(9 


Vomiting due to imbibing alcohgl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with form 
Health priar ta burial, cremation, ar remaval, ond in any event within 72 hours after apes 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State D 
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10M REV. 1/68 


[ 230. BURIAL, Aeon 23b. DATE 
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Be. 
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£ 2-2 fd 
= = 11190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
s }\2 WAS PERFORMED? SK) wo 
2 &5 [21a EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2 1c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18) 
Paes = | PRIMARY [_] OR CONTRIBUTING [] HOUR AM. 
S38 & | CAUSE OF DEATH P.M. 19 
one 3 [Pld NIURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, ZIT LOCATION Street ar RFD. Na City ar Town County State 
= 3 wane NOT WHILE foctory, office building, etc.) 
2 Ds AT WORK AT WORK 
sos 22a. I certify thot | toak charge of the remains described abave, heldan AutapsyKJ, —_—Inspectian [XK Inquiry EX], and in my apinian 
ee death resulted fram: Natural causes KJ, Accident (_], Suicide [], Homicide (J, Undetermined manner O 
23.2 ’ 
825 at ' ff , CHIEF MEDICAL EXAMINER [CJ 
Zts are 
= 2 oan mo. ASSISTANT MEDICAL ExamINeR [J 22b. DATE SIGNED 
4 ‘ f DePuTy weical exaMINR [ January 23, 1968 
g ) EXAMINER'S 
gee A NAME (Type) BENEDICT SKITARELIC, MeDw — apoeess(stret, city, town, or onyumberland, Marylan 
that Seat 
feu NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City or Town) 


(County) (State) 


my 
BY REGISTRAR 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UF REALTA 


] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
= 00012 CERTIFICATE OF DEATH 90012 
ak "3 -» iP py First Middle Lost 20. DATE OF DEATH i. 2b. HOURD 
o e OF print 
ses ype oF pi MARY ANN BURKE ayy it =e 215" 
273 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In Jers DOE Rs 
2§ FEMALE WHITE 5-1-76 BE ves et 
ze 7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
¢ uM RYLAND U.S.A. WIDOWED. DIVORCED [J ALLEGANY Md, 
&-E _-py{l0. CIV OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
§ »“! CUMBERLAND give HEHETOR TAL HOSPITAL during mostrof wackingjfegegen if retired.) a A Howe 
5 ts USUAL RESIDENCE (Whese deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMNTS?—113e. STREET AND NUMBER 
eso) prem viRy vanp |" ONALLEGANY | CUMBERLAND "O | 206 SEYMOUR ST. 
= 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME first Middle Lost 
rs MICHAEL FAHERTY (FAHERTY ) MARY PENDERGAST 


6a. WAS DECEASED EVER IN we ARMED ute , 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
bag en) |e Pee tas MEMORIAL HOSPITAL CUMBERLAND, MD. 


APPROXIMATE INTERVAL 
BETWEEN ONSET_AND_ DEATH. 
4] 
oui Pris | LO Beteger 
— 


PART |. DEATH WAS CAUSED BY: 
pepe IMMEDIATE CAUSE (a) 


Conditions, if any, which gove 


tise to immediote couse (0), (b) 
stajing the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bas (0 


tm 


OTHER SIGNIFICANT CONDITIONS ¢ 


PART 2. ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL RISEASE OR CONDITION GIVEN IN PART 1(a) 

z 2 (A 2 E Rrtlogatve WAN a ah 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

X = yts oO NO oO CAUSES OF DEATH? 

& 

& P2lc. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

& | Door contrieuting 7) cause oF DEATH HOUR AM. Month Doy Year 

Ss {If either, natify medical examiner) P.M. 19 

=} 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, ca 21f. LOCATION Street or R.F.D. No. City or Town County State 
While > Not while DFFICE BUILDING, ETC 


lat work —_ot work 4 

220. | certify that (I) (this haspital) gttended th agg FAs ole, p77, to_Le f fe, 196K , that (|) (we) fast 
saw the deceased alive an. —— —— 1% , and that in (my)feerPapinfan death accurted an the date and haur and fram the 
causes stated abdve, (I) we} (did) (di iew the bady after death. 


22b. SIGNATURE K x. aren fe ange 22c. DATE SIGNED 
Ly Ke y . 
VA, Ht PFU. MEbe a Fe DEGREE PHYS. oirécror (pus. i ES. 


22d. PHYSICIAN'S 22e. ADDRESS 


NaME(Tve) DR, We F. WILLIAMS CUMBERLAND, MD, 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) —(Stote) 
BewOree — Yan.15,1968 | St. Mary's Cemeters Cumberland Md Ai1ecan 
74, FUNERAL DIRECTOR fs ADDRESS 250. REGOABKIREGSTBAR 4c d75p. REGASIRAR'S SIGHATUR 
CUS ames F, Scarpelli, Cumberland ,Md. bt SAN TB" 1968 pores , ‘ 


After this certificate has been signed by the attending physician and campletely filled in b 


director, page 3 should be detached far use as the burial-transit permit. Then pl 


should be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs o 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF HEALTA 


» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i | 06013 


CERTIFICATE OF DEATH 00013 


~N 1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
‘ES Uy pret WILLIAM NMI BYERS NaN, 8 1488 oops 
—s 3. SEX 4, RACE S. DATE OF BIRTH %. AGE (In yeors  [_IFUNDERT YEAR | 

es MALE WHITE JANUARY 12, 1908 | ™ wba Ws 


7o. BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? © aRieo [4 NEVER MARRIED[-] | 9% COUNTY OF DEATH 
eunty) MARYLAND USA winowed [] —_wvoRCED ALLEGANY ey 
., |10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ore. CUMBERLAND, MD. give street oddress)S ACRED HEART HOSP Jduring moseaf parle life, even if retired.) — | INDUST CME MKT 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Jd, INSIDE CTY LMtTs? —]13e, STREET AND NUMBER 
] lodmissian) STATE MARYLAND| 12. county ALLEGANY BARTON yesc] Not] 


ysician and completely filled in f 
lease remave carban papers. Pa 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
WILLIAM BYERS MARJORIE BOGIE 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
esrpurcnown) | timomvewensen) | 216-07-2750| HOSPITAL RECORD 


PPROR INTERVAL 
BETWEEN ONSET AND DEATH 


hen 


18 CAUSE OF DEATH (Enter anly one cause per ling 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF y, 


Conditions, if any, which gave 
ise to immediote couse (0), 


The law requires that the death certificate be executed within 24 haurs a 


fot work —_at work. 


22a. | certify thot (|) (this hospital) attended the deceosed fr cw £3 , Ge, to. Ss IL) , thatAly Ce last 
saw the deceased alive on_4#™ 2 = \9@ee”, and thot inlay) (our) opinion death occurred an the date and haur and from the 


2 

s 
‘ 
S 
= 
5 
o 
=3 

sa stating the underlying couse DUE TO, OR AS A CONSEQUENCE 

r=2-} last. z ) i 

ae) = J 

eS 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH POT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

Se [ZY 

£6 zLA4 FX 

= 3 = 190, DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

£3 s 3 iz Yeo wO CAUSES OF DEATH? 

es = ‘2 Conca 

os} £ $5 Fo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 

sez = [Dor conrrieutinc ([) cause OF DEATH HOUR A.M. Month Doy Yeor 
ea = {if either, natify medical examiner} P.M. ] 
s = AT HOME, FARM, STREET, FACTORY, “D. No. it s 
% Oe eee 2le. PLACE OF INJURY (dine BUNDING, EK, ) 21f. LOCATION Street or R.F.D. No. City or Town County tote 
es 
s 
= 


directar, page 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspit 


& \ causes stated abaye, (I) ()(did) (did not) view the bady ofter death. 

S \ S y, i ‘2c. DATE SIGNED = 
Ce 0) LA A ae ee ee 
= rl 22d. FRYSICIAN'S De. ADDRESS 

= MANE (hye9) EARL &. PAUL, M.D. 36 GREENE ST., CUMBERLAND, MD. 
5 

° 

4 


Bo. BURIAL, CREMATION, A eee =| 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
|OVAL [Speci 3 3 
peivbaniewd 1/8/1968 ‘ oe —_ 


a ry OW £10 
24, FUNERAL DIRECTOR ADDRESS 0. REG & mei 5 RI BAR'S SIGNATUR! 
(r = 
30M RV, {68 $ JA 19 j hha 3 ye 


George Eichhorn _Lonaconing, Md DATE ia 


Ps) 


ea) 
——Se, 
£ 

3S 

3 

3 

o 


uires that the death certificate be executed within 24 haur: 


q 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in (by re fuperal 


The low ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


and in any event, within 72 hau 


permit. Then please remave carbon papers. 
ar remaval, 


d with the State Dept. af Health priar ta burial, cremation, 


e 3 shauld be detached far use as the burial-transit 


ie 


directar, pa 
shauld be fi 


VR AIS |4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


0601 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00014 
T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
ypu Pret) MORRIS M CODDINGTON of" 27% @& 8:30 eb 
3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yes TF UNDER 24 HRS, 
MALE WHITE 05 -20-89 bids ale BS 
7a. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED ms NEVER MARRIED[-] 9. COUNTY OF DEATH 
county) FR | ENDSVILLE], MD. USA WIDOWED [7] DIVORCED [7] A AN Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 2a, USUAL Secuear ON Died af sat done F 2b KIND OF BUSINESS OR 
’ crea { aah 
CUMBERLAND STBACRED HEART HOSPITAL |" BARWER EUs sent sted) [MER 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
sfadmission) STATE ¥3b. COUNTY ; Ys] No] 
NN ADDISON RO i 
]14. FATHER'S NAME First Middle ast 1S. MOTHER'S MAIDEN NAME First Middle tost 
j MELVILEE CODDINGTO MARTHA LANCASTER 
ig) WAS BREE EVER nus: ARMED FORCES? ; 17. INFORMANT Address 
4 ye give wor or dats of servic 
Ree HOSPITAL RECORD, 900 SETON DRIVE, CUMB.,M 0. 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (c).) BETWEEN MET AND DE 


PART |. DEATH WAS CAUSED BY: Pex, 
IMMEDIATE CAUSE (a) Pune Lenk 2 v Manes tAprt07 


bel 7 
a aaa | ] DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave ya ZL - ae va 

rise to immediote cause (0), (b) 22s 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

lost. (0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
ri 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No [] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical exominer) P.M. 


19 
‘2d. INJURY OCCURRED | 2le. PLACE OF INJURY (he HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While o Not whil ‘OFFICE BUILDING, ETC 
fat work —_at work = 
WA 


220. | certify that (I) (this hospital) yee) Spe deceosed from , 924, to_Le , 19425, thot (I) (we) lost 
saw the deceased alive on —~t7 = _ 1926, and thot‘in (my) (our) opinion deoth occurred on the date and hour ond from the 
couses stated obave, (1) (wai (did nat) view the body after death. ES ge Sy) ae ee 


2b. SIGNATURE (/ one A SA DATE SIGNED 
L. bana DEGREE PHYS. orecror Cl pws O] /-~Z2p oe 


22d. PHYSICIAN'S ‘Ye. ADDRESS 


NAME(Type) = KEWIS BRINGS, M.D. 7_ GREENE STREET, CUMB.,M D. 21502 

BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ( 7 
Pee’ au eee te oe 
24, FUNERAL DIRECTOR y, ADDRESS 250. REC'D BY REGISTRAR 2b. RE pRIRARS PMA dp j 
5 boils Le. pater FB eB fC : 


‘MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour: 


MARTLAND STATE DEPARTMENT OF HEALTA 


™ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

M 00015 CERTIFICATE OF DEATH NCO15 
e« X92 i DECEASED-NANE First Middle tost 2a. DATE OF DEATH f 2b. HOUR A 
2 858 ‘haga CLS NELLIE GLADYS COFFMAN JKR 3% 68" 10:10% 
‘Sfa 4. RACE S. DATE OF BIRTH 4 ‘AGE (In years — [_IF UNDER I YEAR _[ iF UNDER 24 HRS. 
= nas ty Ls ‘OAYS MIN 
{ Ee FEMALE WHITE 6-26-07 Oo sf Ltd 

ee To. BIRTHPLACE {State or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

cr guy 

sx  |AUTAMONT,MD. | U.S.A. wooweo [)_oivoRceo ALLEGANY rm 

ge 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 7120. USUAL OCCUPATION (Kind of work done 12 i OF BUSINESS OR 

5 EA CUMBERLAND give PEWOR | AL HOS PI TAL ie OSE life, even if retired.) R) 

s = EER RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LmITS?---|'13e. STREET AND NUMBER 

z50/ pen SS MD “e- CONPLEGANY UMBERLAND) "SX1_%0 509 HILLTOP DRIVE 

iS Sj 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ae EVAN MATHEWS |BERTHA + 34¢ RHEL: E. MARTIN 

as 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? [16b, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

eo fi eral |e" awe b13-18-29 MEMORIAL HOSPITAL CUMBERLAND, MD. 

ae APPRONIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, ond (¢ 
PART |. DEATH WAS CAUSED BY: (fh 
IMMEDIATE CAUSE (a) 


DUE TO, OR 4 conse 
() 


Conditions, if ony, which gove 


)) 


BETWEEN ONSET ANO OEATH. 


tise to immediate cause (0}, 
stoting the underlying couse 
est. Feb {9 


, rematian, ar remava 


DUE TO, OR AS A CONSEQUENCE OF 


BS, 


AL hes p. ae Grerg 


7 


PART 2. OFKER. SIGHTFICANT CONDITIONS CONTRIBUTING TO DEATH 8) 


A \ pet bhttice Pe 00#, 


NOT RELATED TO THEE! 


(ie 


RMINAL DISEASE OR CONPITIQN GIVEN IN PART (a) 
Ve % 


72d. PHYSICIAN'S 
nawe(ye) DR, We F. WILLIAMS 
BURIAL, CREMATION, 


T 23b. DATE 
SEERA Gees) 1/20/1968 
* R RECTOR i ae 


directar, page 3 shauld be detached far use as the burial-transit permit. T| 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 moy be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in(by=t@ 


4 


VR ADS (4) 
30M REV. 1/687 


Zac. NAME OF CEMETERY OR CREMATORY 
Hillcrest Burial Park 


= fs Oi 

= 490. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ves [1] NO. 

be 

S [2la. ACCIDENT WAS UNDERLYING 215. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

= | Cor conrrisutinc [7] cause oF O:aTH HOUR AM. Manth Day Year 

I {it either, natify medical examiner) P.M. 19 

= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While g Nat while OFFICE BUILDING, ETC 
lat work —_at work 


= 


220. | certify thot (I) (this hospital) gttended the deceased fom /Ze 26+ , 19.42 7, ta =, 1928, that (I) wa) lost 
sow the deceased olive on. coos = 19 Coe? and thot in (my) feu} opinton deoth occurred on the date and hour ond from the 
causes stated abgve, (I) (wre) (did) (did-agt) view the bady after death. 


22b. SIGNATURE Z/ 7 aL. A 
a 7 TENDING MED 
hes An, PLL (Cate —e-£-+ PURE PHYS, PI bigcror Gl 


22c. DATE SIGNED 
ae) Wee Md a 
*COMBERLAND, MD. 


23d. LOCATION (City ar Tawn) (County) 
Near Cumberland Alleg 


si 


{State} 
Ma 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90016 CERTIFICATE OF DEATH 00016 
oye T. DECEASED-NAME First Last 2o. DATE OF DEATH 2, HOUR 
2 Hiveaisr pin) EMMA E cook Q|. 
3 212A" 
5 3. SEX S. DATE OF BIRTH 6. AGE {In years TFUNOER | YEAR | IF UNDER 24 HRS. 
ee |__revate oa «Pe 
Ed 3 
a 3 7a. ee (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X) NEVER MARRIED[] | COUNTY OF DEATH 
$3e | PENNA, U.S.A. WIDOWED DIVORCED ALLEGANY nat 
= B-£~~ [io GIy oR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital 12a. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Ses ive d df ing life, f retired INDUSTRY 
=§3 | CUMBERLAND MEMORIAL HOSPITAL |“ "ygaeeW TER 
£3, Ss A ee USUAL RSD {Where deceosed lived, if institution: Residence before |}3c. CITY OR TOWN 134, INSIOE CITY UMITS? —[13e, STREET AND NUMBER: 
oe PENWA, |" GLENCOE |S “om | BOX 38 
Sa 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee EZRA E FUNK SARAH ZIMMERMAN 
|. Same 
28s 
88s Vea WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
‘gas ‘es, no, ar unknawn} yes give war or dates of service) 
£ee sy i Merre—— | MEMORIAL HOSPITAL CUMBERLAND, MD. 
eo Se SBE 
BS E 18. a Get anyon cause per line far (a), (b), and (c).) Pees yeas ih al 
Be5 cacy) MEDIATE CAUSE (0) Ventricular Fibrillation 16 hrs. 
Sas ety DUE TO, OR AS A CONSEQUENCE OF 
£2352 options, hangawhich gave Various Arrhythmias B Wks prior 
& tise fa immediate cause (a), 5 75 
Bes stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF to admission 
S 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN PART Ic) and Insuffi cienc} 


ma a noma of Re m 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S - vee ma CAUSES OF DEATH? 

= 9/6f 2 noma of Re m a O e 

S P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

& PCPoR contrBuTIG [) cause OF OeaTH HOUR A.M. Manth Doy Year 

S (If either, natify medical examiner} P.M. 19 

= i Pl 1N. "AT HOME, FARM, STREET, FACTORY. ) | 21, .D. Na. tot 
Whie Na whe) ‘2ie. PLACE OF INJURY (one RONG, AL ) 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
lat work — at work 


22a. | certify that (I) (this hasta ouagye? the naar apn 2/224 WOT, ta L307, 190 _, that (1) (we) fast 


saw the deceased alive an and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


R 22c. DATE SIGNED 
ATTENDING ay Heo STAFF 
rae 71 are. ae gat Fer—~Q)__ DEGREE _ iv. recor O tse Ol ~~ 3/- 6 & 


PAu DR. SAMUEL M4, JACOBSON |” CUMBERLAND, MD. 


20. BURIAL Paedd 23c. NAME OF CEMETERY ORSCREMATORY 23d. LOCATION (City or Tawn) (County) (Staty 
REMOVAL (Sp 7 pis 
LULL - La door Conde night i fe He 


ieee 23b. DATE 
sales 1268 
RECTOR ; ADDRESS 28a, RECD Bf REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Uy BE : A 
atts 2. owe fie 5 1968 fC honitag Hoven 


} 
I 


director, page 3 should be detached for use os the buriol-transit permit. 


Poge 4 may be retained by the hospital or ottending physician. 
should be fied with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours affer deqth. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


VR AIS (4) 
30M REV. 1/68 


' 0017 iy : MARILARY STATE DEPARTMENT OF REALIA 
ae, .4 DIV) OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
m_6 Film Cy t aoe 4 ' = 
e- 'riln G 4% 0001'7 


couses stated above, (I) (we) (id) view the body ofter death. 


D Af CPL 22c. DATE SIGNED 
eC ar a ee eee 
22d. PHYSICIAN'S 22e. ADDRESS 
nine R. MIKES SRY, M.D, LONACONING Mp), 


ih 


5 
SATAY ben ; 2 CERTIFICATE OF DEATH 
wt, 2 ; 1. pes First Middle lost Zo. DATE OF DEATH 2. HOUR 
el BPS ype or print F; Monit a 
SEs JULIA CORfield Jan,”"20th, 1968 " 
€ E 5 3. SEX 4 RACE S. DATE OF BIRTH 6, AGE Cy yeas TFUNDERTVEAR | FUNDER 20 HRS 
oes e os. bigthoo: DAYS | HOURS 
ERS Female White 3/23/1689 _ 1888 pery 73 is. | [eel ea 
Ce - : 
3 a ee Ha. aR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED CO never marrieo 7] 9. COUNTY OF DEATH 
= 3 Pix USnaconing USA WIDOWED K] DIVORCED [1] Md 
A tbs TO. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= Ses R give street address) during most aoe even if retired.) | INDUSTRY 
= c=, a ; . 
SP esse rostburg iners Hospital on 
> SSE oe USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY UMTS? |]3q. STREET AND NUMBER 
Ss avs lodmission) STATE 13b. COU 
= Fes 6) ! MD, Milegan Lonaconing’SX CO | Douglas Ave, 
& s5EE 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
SY ge OES . 
2 255 Louis Marks Margaret Kolmer 
be ed To. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a ae 
2 gas ° , 
= fee -20-506]. Irene W: on Lonaconin Mad 
= zc fo ae Wa wk 
& of E 1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (9) ; Presence 
Se tee PART |. DEATH WAS CAUSED BY: SR 
3B 85 ea IMMEDIATE CAUSE (0) MOA O14 > Sad 
sso Ss 4 DUE TO, OR ASA i Ni 
SFEE | fiewmmitetrcs| 0 Cera masees teria c 1S de 
co. = i uU: if : é = 4 as 
és 228 stating the underlying cause DUE TO, QRLAS AXONSEGUENSE OF () % \) i N 
SZBSs lost. ol dale nncoscMerg MSDUArwAQ ARAAL 
36.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) N 
= —pae 8 
|=“Mme °o 
= Set z[¢/ 2 
53855 © [190 DATE OF OPERATION | 195, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 285 3 CAUSES OF DEATH? 
Es2ee |= yes ( Nol F 
35 225 4 |S lee ACCENT WAS UNDERLYING —]21b. TIME OF INURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
Beez & | Cloe conreisutinc (7) caus OF DEATH HOUR A.M. Month Doy Yeor 
os ‘S a (If either, notify medical examiner} PM. it 
be =< = AT HOME, FARM, STREET, FACTORY, i 
2°es A a OCCURRED "Ye, LACE OF IIURY (ARON TR SET FACTOR) Zi, LOCATION” Street or RED. No City or Town Tounty State 
oc a he 
= Sas lot work — at work Ma 
>Ses 22a. | certify that (I) (this hospitét}\attended the deceosed frgp________, 19 KGa tatany, 29. 19_(o 8, thot (I) (we) last 
BEss Y ay nOsp 7 : 4 
zize saw the deceased alive on. f 19 ond that in (my) (our) opinion deothfoccurred on the date and hour ond from the 
e 3 did no 
enc 
3 3 
oh 
3 
€ 
= 
o 
S 
oO 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detoched for use as the b 


should be 


TO FUNERAL DIRECTOR 


c\ 9230. BURIAL, fe ety 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
OVAL (Speqi 
8 piv bakit) Y 1/22/21 8 Oak Hi emete onaconin 


easy) | 2 FUNERAL DIRECTOR ADDRESS 258. RECD BY REGISTRAR RGR ARS SIGNATURE 
anv.ie | George Eichhorn lLonaconing, Md. owe JAN 23 1968 aathg Hee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs g 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
00018 CERTIFICATE OF DEATH 09018 
dy 1 Fee First Middle Last 2a. DATE OF DEATH 2b. HOUR, 
aS Sl (Type ar print) CRAZE ROY THOMAS Manth 3 ek Year 229 


3. SEX 4, RACE 5. DATE OF BIRTH SF sell ears JE UNGER | YEAR | IF UNGER 24 HRS. 
last bisthgay) ‘MONTHS [DAYS IN 
MALE WHITE 11-26-12 ero ee eS] 


Pode 


ae To. BENG (State ar foreign 8. MARRIED PX] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
=e county! MARYLAND U.S.A. WIDOWED] DIVORCED ALLEGANY COUNTY Md. 
23 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital [12a, USUAL OCCUPATION (Kind af wark done 12. KIND OF BUSINESS OR 
= CUMBERLAND SSACRED HEART HOSPITAL |SPYNNING™ BEBE | CEL ANESE co, 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134. INSIDE ciTY MTS? ]13e. STREET AND NUMBER 
admission) STATE MARYLAND 13b. COUNTY, GAN 601 HENDERSON AVENUE 
V4. FALHER'S NAME Ea Lost 1S. MOTHER'S, MJJOEN NAME First Mitte +n. 
a4 THOMAS CRAZE crm EDITH deb -ler eemmemaee 
Téa. WAS PECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. ‘17. INFORMANT Addgéss JO UN URTV 
Yes, nar gy unknown) Libba eh Bale) eet HOSPITAL RECORD CUMB., MB. 21582 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (c)) ; BETWEEN OE AND DEA 


PART |. DEATH WAS CAUSED BY: a Read 4 
___ IMMEDIATE CAUSE (a) PY Gund Gt aoe 


re 


DUE TO, OR AS A CONSEQUENCE OF . . g 
Canditians, if any, which gave a Pan NS Te 
rise ta immediate cause (a), (b) 
DUE TO, OR CONSEQUENCE OF 
a ak eR Pye ‘ 


stating the underlying cause 
st. ( 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


Tho. DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. , | 20e, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
B/r-SHH Herre ome Gadd ka | vis no py _ | AUss oF Ocarit 


21a, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 7 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
(OR CONTRIBUTING [[) CAUSE OF OEATH HOUR AM. Manth Day Yeor 
(If either, natify medical examiner) P.M. 1 

TAT HOME, FARM, STREET, FACTORY, if 
fhe balls Die. PLACE OF INJURY oe pli sills 2If. LOCATION Street or R.F.D. No. City or Town County State 
jot work —_at wark 


22a. | certify that (I) (this-hesprtatt attepded the deceased fr a. ,196KR ,to_¢73 , 19.88, that (I) 8) last 
saw the deceased alive an. / dg f EE ona that in (my) lowr}Gpinion death accurred on the date and haur and fram the 


cremation, or removal, and in any event, within 72 haurs after de 


ransit permit. Then please remave carbon 


D 


Shur. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletel 


e 3 shauld be detached far use as the bi 
d with the State Dept. of Health prior ta buri 


4 causes stated above, (I) GidTtdigaag view the body after death. 
2D 2c. DATE SIGNED 
Bes tee tM ? wy) ) ATTENDING MED. STAFF 
5 wage 7-95" CLA g ") oecree puys, (ee pirecror OO pus. OO} 2 fe SEP 
B= 22d. PHYSICIAN'S We. ADDRESS 
NAME (Type) 


shauld be f 


JO FUNERAL DIRECTOR: 
directar, pi 


23b. DATI 23c_ NAME OF epereRy OR CREMATORY 23d, LOCATION (City oy Tawn) (County) (State) 
2L 4A bE |ff+eZ mw Fh. ak e 


ae ae 24, FUNERAL DIRECTOR Le bi ROURES, 78a. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 
aot in STEIN FUNERAL HOME-117 FREDERICK ST., CUMBJ om, FEB 5 oC lecsalinn Vase 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a WY) MARYLAND STATE DEPARTMENT OF HEALTH 
06019 CERTIFICATE OF DEATH 90019 


Téo, WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adress 
NSS OOM ONE i | eae ane MEMORTAL HOSPITAL CUMBERLAND, MD, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) BETWEEN ONSET ND eA 


PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) LTE OA Tes Fas lore 

— 
f ) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), ) = 7 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Sep! aye 


lost. oar on a) penne: Alc cheb Lad 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


SPI] 


Zé 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] NOC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, ttem 1B.) 
[[YOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) PM. ! 


‘AT HOME, FARM, STREET, FACTORY, i 
Whe Py Nat whe 21e. PLACE OF INJURY (otrer pRacli ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


lot work —_ot work 
22a. | certify that (1) (this haspital) Sftended the deceosed from lg  to_22_ sda 19.23, that (I) (we) fast 
saw the deceosed olive an__4#>84~ __19.& ¥°, ond that in (my) (eer) apinion deoth occurred on the dote ond hour ond from the 


1. DECEASED-NAME First Middle lost . 2o. DATE OF DEATH 2b. HOU! 
fe | Meer =~ ROBERT UDELL. CRITES SRK Yo BB asso m 
27s 3, SEX 4, RACE 5. DATE OF BIRTH 5, AGE (Im yeors |_IF UNDER YEAR [If UNDER 24 HRS 
we t DAYS WIN. 
235 | MALE WHITE 4-25-09 BO tes | |e aimee 
ze 3 7a a (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EM NEVER MARRIED] | % COUNTY OF DEATH 
@ Se W.VA, U.S.A. wivoweo (] —_ivorceo [] ALLEGANY Md. 
a5 10. CITY OR TOWN OF DEATH 11. NAME yee OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. Any OF BUSINESS OR 
= jive street address) s di f working life, even if retired. INQUSTR' 
53 / )| CUMBERLAND MEMBREAL HOSPITAL [‘“Beshaare Me cer rete) [MEO Row, 
5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. (eine CITY LiMtTs? | 13e, STREET AND NUMBER Na. MH, aa B. an ch 
° : jodmission} STATE MD, 13b. COUNTY AY L_EGANY CUMBERLAND ‘8: NOK] RT. h BOX J 
o 
— = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost. 
rs JESSE G, CRITES FLORENCE WEESE 
ge 
25 
S 
3 
at 
2 
5 
= 
a 
= 
= 
= 


-transit permit. Then 


The law requires that the death certificate be executed within 24 haurs ofter degth 


2 
Ss 
Ss 
= 
= 
8 
S 
3 
= 


After this certificate has been signed by the attending physician and campletely filled in b 


director, page 3 shauld be detached far use as the burial 


t 
should be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


z causes stated obove, (I) (weed) (did not) view the body ofter death. 
g gS 4 ATTENDING MED. STAFF PO ee by 
= CZ rs) eae] GREE PHYS. DIRECTOR PHYS. 4—- Z3- 
Td. PHYSICIANS The. ADDRESS 

z= } nawe(Tyee) DR, CARLTON dDINS FELD CUMBERLAND, MD. 
S BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ~ (ot 
° N Wiehe bald 1/25/68 Davis Memorial Cem, Cunbertand, AlLegany 

OSS [2a FUNERAL DIRECTOR ADDRESS 750. RECD BY REGIST ~ REGISTRARS SIGNATURE 
omevive™| Hf, Wayne George Cwnberfand, Md, sat JAN ae) 1g ‘) Kentag Nanette 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"> 

he 06020 CERTIFICATE OF DEATH 0002 
£ — 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 . COUNTY ALLEGANY 0, STATE b. COUNTY 
5 MARYLAND 
5 
S B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corparote limits, write RURAL and give nearest tawn) 
g S wi CUMBERLAND.” lo DAYS CUMBERLAND 
Bsa” 
=f ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address 4. STREET ADDRESS @. 1S RESIDENCE 
x s ) ‘ ON A FARM? 
bey BA DY SACRED HEART HOSPITAL BOX 490 VALLEY RS. ves [) no F] 
= S55 3. NAME OF First Middle lost 4, DATE Month Doy Year 
2 BSS CL Wye or pany CLARENCE B.. DAVIS DEATH JANUARY 
2 go: 5. SEX 6. COLOR OR RACE | 7. MARRIED [XK] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE [in yeors 
2 ESse lost birthdoy) 
satin MALE WHITE wiooweo [1] porceo C]} APRIL 16, 1895 Ys. 
a 100, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= es during mos} inode, even if relired) INDUSTRY ey COUNTRY? 
2 §8F omOANT TOR: CELANESE WEST VA. USA 

e 

2 ges 15. FATHER’S NAME 14” MOTHER'S MAIDEN NAME 
= 2 
5 Ss 3 CHARLES DAVIS MARY E, FELLERS 
= £2 hi Was DECLSED BEE US. ARMED FORCES? — 16, SOCIAL SECURITY NO. ] 17. INFORMANT Radress 
oS peje es, ng, orunknown! yes give wor or dotes of service’ 
he oe Ves 216-18-12 HOSPITAL RECORD 
£2 $c 18. CAUSE OF DEATH (Enter only one couse per line for cay ond (3) INTERVA), BETWEEN 
eS = PART |. DEATH WAS CAUSED BY: UR! € POISONING SEMARQ DEATH 
Besss i IMMEDIATE CAUSE (o} 
eee DUE TO SE YRS 
$28ss Girtiionssl aay, whi Gene “ ARTERIOSCLEROTIC HEART DISEA 33 
BE 255 rise 10 immediote couse (0), 
epee siting the underlying cause cueto. §©6-s CONGESTIVE HEART FAILURE 
35 320 lost. LoD. =, ) 
S25,5 = 

2s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10, THE TERMINAL DISEASE CONDITI PART (0) 19. WAS AUTOPSY 
252s2 4/3 DIABETES MELLTTUS~ GENERALIZED ARTER| OSCLEROS |S wel NO 
“5 2°s 71S 
S— S52 = | 200. ACCIDENT WAS UNDERLYING Ci 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
seets & } OR CONTRIBUTING CI CAUSE OF DEATH NONE 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ass S [ 2. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20F. (City or fown) (County) (ote) 
2650 I Hour “om, While — Not While treet, office bldg,, etc.) 
oS sae p.m. Vv otwork L]_otwork CL] 3 rar, ANS 68 
Sarat 7 . ry = = . ° ry 
aes 21. | certify that (I) (this hgspital) gttended the deceased fram Fall 95" , 19, that (1) (we) last 
ae gee ccwciemeleconsetlealil ‘gaRNC! gre 19 68 , and that death accurred at les oy causes and an the date stated abave. 
Ss < ran 2b «DAE SAGNED 
as O%s ee u mm a ATTENDING MED. STAFF ets 
Se Eee LAS eee MD. _ PHYS. oiector LC) pays. O) 3 
PS Channa 22d, ADDRESS 
Eesgcs | | NAME (Type) JAMES P. HALLINAN, M.D. 140 BEDFORD ST., CUMBERLAND, MD. 

wsso 

S333 2o. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote} 
=Zoece REMOVAL (Specify) 
eo i oe Q 4 Q 


By ne 


Bo. RCD BY RECREE atk taecteik —— 
uAN 8 prorts pr ad 


2a FONERAT DIRECTOR Tenet 68 Paneer —Com 
Harvey H. Zeigler, Hyndman, 


BS 
=> 


15 (4) 
Ver 


as 
ny 


The low requires that the death certificate be executed within 24 hours after de 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


if MARYLAND STATE DEPARTMENT OF REALTA 
M } DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


country) 


U AQ wow F]  oworeoE] | ALLEGANY Pe 


N A 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) 
| CUMBERLAND MEMORIAL HOSP 


13c. CITY OR TOWN 


12a, USUAL OCCUPATION (Kind of work done] 12b, KIND OF BUSINESS OR 
i retired) | INDUSTRY 
curingrp ashes ee op MiB pean entree Karlroad 


A 0021 CERTIFICATE OF DEATH 0021 
c= 1 ae First Middle Lost 20. DATE OF DEATH 2b. HOUR 
oO} e OF print C 
s aria! WILLIAM A. DAWSON JanukRy 13,1688 [5:00 
2 4. RACE S. DATE OF BIRTH 6. AGE {In years IF UNDER 1 YEAR wilhind 24 HRS. 
“6 WHITE OcT.1,1896 lost b neon ee Mei i ” mi 
3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [PY NEVER MARRIED 9. COUNTY OF DEATH 
=. 


134, INSIDE CITY LIMITS?” 13e. STREET AND NUMBER 


NO GLEN 


VA AND AN 


: STREFT,. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ALEX DAWSON JO HARETT JONES 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
s ‘no, or unknown) |, (If yes ge me datos of service) 
es War MEMORIA HOSP {TAL CUMBERLAND, Mp 


icion and completely filled in by the f 
lease remove corbon popers. Poges 


, and in ony event, 


phys 
en pi 


th 
or removol, 


18. CAUSE OF DEATH (Enter only one cause per tine for (a), {bY ond (¢) aT PRORIMATE INTERVAL 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


BETWEEN ONSET AND DEATH. 


OC Mar, 


zo £3 om 

C5 = 

bt Moriigply 0 hey, 
V7 Uv 


Lt 
Conditions, ifany, which gave 
fise to immediote couse (0), (b), 
stoting the underlying cause 


|, cremotion, 


T90, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN 2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, item 18.) 

(DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 

(if either, notify medical examiner) P.M. 19 
i 


21d. INJURY OCCURI Ze. PLACE OF INJURY (Ree FACTORY.) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
: 4 e 


Not whil 

jot work —_at work 

220. | certify that (I) (this haspitdl) /ottended the deceosed Leng “a WAL, to Yer. 7 F_, V4 Y, that (1) (we) lost 
sow the deceosed olive an» s 19625" Znd thot in (my) (aur) opinion deGfh occurred an the date ond haur ond fram the 
causes stated abave, (I) (wéY{did) (did nat) view the body after deoth. 


ZA 52412 ATIENDING pq MED. STAFF me ry pi 
(aa, oeoree pays, ASR oeecion C pas 0 64 
Ps vaatie) ~OR. CLAY E. DURRETT BAS VIRGINIA AVE. , CUMBERLAND, MO. 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Rep isrety) = Jan, 22,1968 | Sunset Memorial Park Cumberland Allegany Md. 


74. FUNERAL DIRECTOR . ; ADDRESS 25a. RECD BY REGISTRAR Sb. REGISTRARS SIGNATUR 
yames Fs Searpelli, Cumbertand Md. = JAN 66 iLAng 
DAI ff ti G 


MEDICAL CERTIFICATION 


e 3 should be detoched for use os the burial-transit permit. 


ould be fied with the State Dept. of Health prior to burial, 
~ 


, Pat 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours ¢ 


| or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in by the 


Poge 4 may be retoined by the hospi 


‘<') 


within 72 hours ofter de¢th, 


transit permit. Then please remove corban papers. Pages | ani 


, cremation, or removal, ond in any event, 


d with the State Dept. of Health prior to burial, 


i 
Le 


e 3 should be detached for use os the burial 


director, pot 
should be file 


VR AIS (4) 
30M REV, 1/68 


| eee) MAR VERN)? Oo ALLEGANY 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 se 
00022 CERTIFICATE OF DEATH 0002 

is DECEASED-NAME : First Middle Last 2a. DATE OF OEATH 2b. HOUR A 

(Type or print) THOMAS CLINTON DEALE JANURRY og "969 12:45 i 
3. SEX 4, RACE §. DATE OF BIRTH 6. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS 
wii TE aren 12,1669 |B" a] =f] 
7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [5] NEVER MARRIED] |® COUNTY OF DEATH 
cont] “VIRGINIA U.S.A, wlooweo  —vivorceo ] ALLEGANY fal 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street address) < even if retired.) INDUSTRY 
CUMBERLAND WEMOR' aL HOSPITAL Bé& ORR 


dura cast pfusarking life, 


\3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


“CUMBERLANBS "°C | 413 OLDTOWN ROAD, CITY 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First 


SILAS B. DEALE ELIZABETH 


Middle Lost 


BERRY _ 


160. WAS OECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no, orunknown) | {lfyes gra war or dates ol service} 
NO MEMORTAL HOSP 


Address 


RLAND, MARYI AN| 


A B 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) a Piet eh 
PART |. DEATH WAS CAUSED. BY: Sette Jen Le 
P _ IMMEDIATE CAUSE (a) “ees, L7 a Tf 


A DUE TO, OR AS A CONSEQUENCE OF © 
Canditions, if any, which gave b) S ell Got 


Creer, 


rise to immediate couse (0), 


stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF tid re tte 
ist 0 C LLL 


Or 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, 
" 
yes (] nO CAUSES OF DEATH? 
2a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(PRCONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTDRY.)! 91f LOCATION Street ar R.F.D. No. City or Town Coun State 
oy Oo pen : : 
ot work —_at wark 4d a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 GANOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


WERE FINDINGS CONSIDERED IN CERTIFYING 


JOHN J. 


RSS 250. RECD BY REGISTRAR 
H. CUMB. ,MD. FEN 17 7068 | 


22a. | certify thot (I) (this hospital d the saint, 4 Ueda 19. 0 Vee 2 19 SH, thot (I) {we} lost 
saw the deceased alive an. 19€eS™, &fd that in (my) (our) opinion death occurred on the date and hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body ofter death. 
2b. SIGNATURE e 3 Fe, 24 a ae 2c. DATE SIGNED 
LOLLEF = KT ~DEGREE PHYS. pa Ne A Ol Feed Be 
22d. PHYSICIAN'S : 226, ADDRESS 
name (ype)OR. CLAY E. DURRETT 236 VIRGINIA AVENUE, CUMB. ,MD. 
BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
BURT. 11/14/4968 CAMP HILL CEMETER NEAR PAW PAW, WEST VIRGINIA 
74, FUNERAL DIRECTOR Lee A) ; 25b, REGISTRAR'S SIGNATURE 


frhentsg Note _ 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


“Y DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise to immediate cause (0), (b) 
sing the undeing couse DUE TO, OR AS A CONSEQUENCE OF 


bt OS @ 
PART 2, OTHER SIGNIFICANT CONDITIONS See Ss. TO DEATH BUT NOT RELATED TO JHE ppt cage DISEASE eo GIVEN IN PART 1(o) 
1) (AL) is ee Sta 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR be Month Doy Year 
it either, notify medical examiner) 9 


i 
2id. INJURY OCCURRED | 2le. PLACE OF mer @ HOME, FARM, STREET, FACTORY, 
While - Not wi OFFICE BUILDING, ETC. 


jot work —_at wark 


per 


ty EC 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 
7) 00023 CERTIFICATE OF DEATH COO23 
¢€ ig 1 DECEASED NAME i i 2a. DATE OF DEATH 2. OU 
Se 
8 $88 re es) MICHAEL 5 FAHEY o1 Meh og OV Gg rea, 
& eS s S. DATE OF BIRTH & GE (In y 7 [IF UNDER YEAR| IF ONDER 24 ARS. 
Gh 10-10-97 ad iia 
a 5 
@ 3 Ze: Me mabe z Hine ie OF WHAT COUNTRY? 8 MapRieD [5] NEVER MARRIEDLX] | % COUNTY OF DEATH 
= 3 wiboweD [_] DIVORCED [_] ALLEGANY * Md. 
‘e 2 10. CITY OR TOWN OF DEATH TL, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
= 5 ; pI CUMBERLAND give seat oddrees) BRED HEART era Lay working Teun) INDUSTRY TEXTILE 
= fk Fa em! be 44 
3 = iss USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. ms cy uMiTs? | |3e. STREET AND NUMBER 
8 Esso/p mission) STATMARYLAND |" NY ALLEGANY | CUMBERLAND| "SKI “0C] | 123 HANOVER ST. 
x E 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= = JOHN FAHEY MARGARET CARNEY 
a ry 
2 3 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
g as Yes, no,argréngen) | vegngragmenms) | 9) 7—{4-5626 | HOSPITAL RECORD 
s FRAT ATE 

. T= inter only ane cause per line and (< BETWEEN, pl AND DEATH 
E 18. CAUSE OF DEATH (Enter onl {i 9 b), and (c}.) 0 THTERVAL 
ee . PART |. DEATH WAS CAUSED BY: 
8 EE IMMEDIATE CAUSE (0) PNEOMOMIA f : (215 [05 
= 
= 
s 
3S 
S 
= 
5 
= 


MEDICAL CERTIFICATION 


} 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 


After this certificate has been signed by the attending physician and campletely filled i 


director, page 3 shauld be detached far use as the burial-transit 


22a. | certify that (I} (this haspital) attended the Bape oor WSS, ta ffes, 19_ Gd, that (I) (we) last 
and that in/(my, 
Sei —> 
Q°GREEN ST., CUMBERLAND, MD. 


saw the deceased alive an If ors (aur) ) apinian death occurred an the date and hour and from the 
‘ AKO LMAO (GS vesree SaRONG 
23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
968 ST. PATRICKS CEMETERY CUMBERLAND ALLEGANY MD. 


causes stated abavé Al) (we) (did (did nat) iew the tiiondean 
2c. DATE SIGN 
f fim Ow OL ATC r 
22e. ADDRESS 
ey it L in TOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
[2a FUNERAL DRE 0. RECD y 5 
otgia | KIGHT'S tao be CUMBERLAND, NO. meJAN 2 4 19GB art 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within 72 hd 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


] MARTLAND STALE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 FOR STATE 10024 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00024 


HEALTH | ae First Middle lost 2 DATE KNOWN) Month - Year [2b. HOURp 
228 LILLIAN FELDMAN om nat) te 26 64 CON 
Bes =< 3, SEX 4, RACE 5. DATE OF BIRTH 6. a fe ys 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 y i Month D Y . 
S 4 ate = |wurre =| 6-28-1882 85 ‘LL | a ees ee eae 
= 7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JNEVER MARRIED. 9. COUNTY OF DEATH 
@x: ou'™) ALTEGANY U.SeA. WIDOWED [} __bivoRCED ALLEGANY re 
ee eS 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION {If not in hospital —[T2a, USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
2 = 2 > ECKHART give street oddress) during repeater ong eR even if retired) NCTA HOME 
S52 = 8 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1d. CITY OR TOWN 13d. INSIDE CIV LMITS?T73e, STREET AND NUMBER 
en eS {| admission) STATE 13b, COUNTY 
eee 220i ) yD ALLEGANY No 
3g= 23 , | FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
= Oo Ss 
ete PETER FELDMAN MARY FARLEY 
sexi 23 To, WAS DECEASED EVER W US, ARHED FORCES? Tob. SOCIAL SECURITY NO. 1 17. INFORMANT ADDRESS 
‘S a = 'es, no, or unknay It yes give dotes of 
= a& ate t Boe. Mrtree nee ete MISS MARY _FELDMAN, ECKHART, MD. 
2g 2 
== = o- = 18 CAUSE OF DEATH (Enter only ane cause per fine far (a), {b), ond (c).) etl 
ence tS = PART |. DEATH WAS CAUSED BY: 
g2s ES ie IMMEDIATE CAUSE (o) Coronary Occlusion udden 
3 ite “FIO DUE TO, OR AS A CONSEQUENCE OF 5 
gas BS Conditions, if any, Which gave ‘ Coronary Sclerosis ra 
Soe ee tise to immediate cause (a), (b) 
sse 26 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
os ee lash eee 
aa ge aks = ©, 
2= 2 3e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
222 82 |.1420/ 
Sse 8 $ = [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
soe Fe = : WAS PERFORMED? ves] NODX 
3 
F2ZS os & [210 EXTERNAL CAUSE WAS 2H. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
Lea i=» = | PRIMARY [_]OR CONTRIBUTING HOUR AM. 
Sezses 5 [cause oF Beat PM. W 
Zatean o = [Zid INSURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, 21. LOCATION Street ar R.F.D. No. ity or Tawn County State 
See sof Bri: Ratan factory, office building, etc.) 
& 
SS 2 aos ey AT WORK AT WORK 
2 ‘Ss © . ed . * ar 
= ga =) 2 x} 22a. { certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian Inquiry [5X and in my apinian 
<= i“ 5 X ‘id a: o 
yesz53a death resulted from: Natural causes Accident Suicide Hamicide Undetermined manner 
geen > ? : p E 
gfse2 / CHIEF MEDICAL EXAMINER — [7] 
cae ays ACTUAL 2b. DATE SIGNED 
(eee, SIGNATURE Xe / f dp, ASSISTANT meDicat ExaMINER [7] . 
= aes ae DEPUTY MeDicaL EXAMINER CX January 264 1968 
age oes NAME (Iype) BENEDICT SKITARELI€, M. D. ADDRESS(Street, city, town, or county) RD Qy Cumber. and, M 
coe 6 a Ea eee ee eo ee eee een ee eed LE de MP cote ab Steed mK 
2 feu e ae 30. BURIAL, CREMATION, 236. DATE 


‘Mc. NAME OF CEMETERY OR CREMATORY ‘@d. LOCATION (City ar Tawn) 


‘Specif 
BURLAL 8 ST HABLS CE! FROSTBURG, MD 

'\ [724 FUNERAL DIRECTOR ADDRESS 2a. = BR REGISTRAR 25b. REGISTRAR’S SIGNATURE 
vans.) | JOSEPH R. DURST, FROSTBURG, MD. 21532 ome F 1 196B pCertey Yrree 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


96025 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00025 


last. LL 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


a ig eae First Middle Last 2a. DATE OF DEATH 740, 
ov ype or print] Me uu Ye 
f 35 Charles Filer 5 O68 IEE 
2 g 3. SEX 4, RACE S. DATE OF BIRTH r. AGE In years “]_IFUNDER YEAR [tp UNDER 24 c 
Nez Male White 6/13/1880 nate birthday) Baia nN 
=S 4 
3 x 8 Eas BIRTHPLACE (Stote ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED (C1 Never marRieo 9. COUNTY OF bane 
£gn ‘tBryland S-Sicg WIDOWED Fy} DIVORCED Allegany id. 
2 a 10. CITY OR TOWN OF DEATH 11, NAME fede) ALL OR INSTITUTION (If "Ce ssi 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
<= 9/1) Cumberland give street address) Allegany County during most of working life, even if retired.) | INDUS 23 
2>&3 4d 4 C 9 
Sa t/ nfirmar’y Retired oa] Mine 0a. ing 
ao Ss -S tn USUAL Mes (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 18d, INSIOE CITY UNITS? 113e. STREET AND NUMBER 
2 g 2 0} admission) STATE. Ma 13b. COUNTY Alleg Frostburg YESTX Nol] 85 Frost Avenue 
=, ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eoo . 
BS William Filer Frances Prichard 
236 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? i} I RITY NO. 17, INFORMANT Addi 
eee Yes,no, ar unknown) | (lfves ave war or dates of service) Pisces =. P.O0eBox 599; ; resCumberland,Md. 
£58 282-4 Allegan oun nfirmary records 
PROXIMATE INTERVAL 
oF — 18. CAUSE OF DEATH (Enter only ane couse per line.for faa OnE vO DEAT 
. PART 1. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) sf = 
= a, { DUE TO, OR CONSEQUENCE OF 
E Conditions, if any, which gave 5 oe a , 
= tise ta immediate cause (0), (b). ° A bas ——— a 
S stating the underlying cause DUE TO, a A CONSEQUENCE OF 


20a. AUTOPSY? 
YSE] NO 


210. ACCIDENT WAS UNDERLYING 
[OR CONTRIBUTING [[) CAUSE OF OEATH 
{If either, natify medical examiner) 


1b. TIME OF INJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 
e 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health prior ta burial 


21c. HOW INJURY OCCURRED {Enter)nature 


Manth Day Ke 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


af injury in Port i or Part 2, Item 18.) 


Page 4 may be retained by the hospital or attending physician. 


2d on OCCURRED ie. PLACE OF INIURY (fom ak SHE HY TIE LOCATION Street or RED. No. Gity or Tawn Caunty State 
ieee at wark 
22a. | certify thot (|) (this haspital) attended the deceosed from Nov. _] , 19-07, an 6, 1968 _, that (I) (we) last 
<= \ saw the deceased alive on. 19.68, and that in (my) (aur) apinian uae accurred an the date and haur and fram the 
= pase es stated obove, (I) WV (did) (did not) view the body ofter deoth. 
£ 2c. DATE SIGNED 
eat TENDING MED. SIME By 
SE o8 [pare IV Y7 PHYS. DIRECTOR PHYS. 
ge a — Te ce 
2.3 SRAM i Ue a OR 7 a Memorial Hospital, Cumberland, Md. 
52 
s Fe 3 (730. = BURIAL CREMATION, | ae "BURIAL CREMATION, | 73b. DATE 7” 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
o=* BUQUa (Sepcty) oo Meare (Park Frostburg, Md. 
vrais) | 2 FUNERAL DIRECTOR “ABDRES 250. ‘i REGISTRAR 25. REGISTBAR'S SIGNATUR 
20M REV. 1768 Joseph R. Durst, Frostburg, Md. 21532 DAT 22 1968 , ’ 


t 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after_d 


y > 
eat! 


igned by the attending physician and campletely filled in by fhe,fumerd 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=a 
= 


L744 08026 CERTIFICATE OF DEATH 00026 
Me |. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. oN 
Cre or pit THEODORE Re FLEEK Sah 28) 68 7:30" 


3. SEX 4 RACE $. DATE OF BIRTH Gi AGE (In ae [_IF ONDER | YEAR [IF UNGER 24 HRS. 
last 10) ‘OAYS min 
MALE WHITE 1-9-5 63 ve sl 
7o, BIRTHPLACE (Sate or foreign | 7. CITIZN OF WHAT COUNTRY? B MARRIED (O) NEVER MARRIED[-] | COUNTY OF DEATH 
aun’ 
GRAFTON, W. VA WESBAL wiooweD [] DIVORCED a ALLEGANY Nd. 
70. CITY OR TOWN OF DEATH T. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital [12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
ive st dur f lif if retired.) | INDUSTRY 
Ly) CUMBERLAND give s reeladteebp IAL HOSPITAL |" mast af warking life, even if retired.) 


e 


lease remave carban papers. Paves | 


, crematian, ar remaval, and in any event, within 72 hours a 


ie eee RESIDENCE (Where deceased lived, if institutian: Residence befare 1d IWsi0€ cry UMS? ]13e, STREET AND NUMBER 
o eee’ fuaRyL ang" ALLEGANY [CUMBERLANY QQ "CO | 1201 LEXINGTON AVENUE 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
THEODORE FLEEK MARGARET MILLER 
Ta, WAS DECEASED EVER TN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
aa Yes, no, orunknown) | (yes avewerorae tse 235-14-2085 | MEMORIAL HOSPITAL CUMBERLAND, MD. 
= 18. CAUSE OF DEATH (Enter anly ane cause per line,far (a), (b), and (<).) ~ a serge cmt eg cen 
i I ey Coleen te Oe foc (Z, 
estos DUE TO, OR ASA CONSEQUENCE OF : af 
Canditions, if any, which gave A o Bees A Com. / Opn cineth lle 


tise ta immediate cause (a), (b), ff 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


test @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


-transit permit. 


= oe Sas | 
4 = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(Js ? 
j= wo No x CAUSES OF DEATH? 

& 

S [2lo. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 

& | Door conterputinc 7) caust oF tat HOUR AM. Month Day Year 

[lit either, natify medical exominer) P.M. 1 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY tee om FACTORY.) | 214. LOCATION Street ar R.F.D. Na. City or Town County State 


While Nat while 
ot atk at work 


22a. | certify that (1) (this haspital) atfended the deceosed Srp L/L Wes, to_tfZo 19 Sd , that (I) (we) last 
saw the deceased alive Aci fa 2s 19&e5", and that in (my) (our) opinian death occurred on the date and haur and fram the 
couses stated above, (I) (we) (did) (did not) view the body after death. 


je 3 should be detached far use as the buri 


shauld be filed with the State Dept. of Health priar to buri 


; Co Wc. DPTE STGNE 

! ney H aS P oeceee pa Dror O pws O Lr! le & 
ne Td. PHYSICIAN'S We. ADDRESS 
= NAME(Type) DR. THOMAS F, LEWIS CUMBERLAND, MD. 


rec 


d 


i SS SS 
4 7. BURIAL, CREMATION, | 240. DATE _] NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (State) 
Q Remouah precy «= | Jan. 22,1964 Davis Memorial Cemeted Guew we Mine geath wa 
ve AIS (4) 24. FUNERAL DIRECTOR s F. Ss carpe Li fs CuNpPRES land : Ma 5 2Sa. TAN ee 19 dg” REGIST! R'S SIGNATURI 
a Cierdag , 
da 


30M REV. 1/68 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Yes, no, of unknown) J {yes gve war ar dates of servic) 


Gertrude Fletcher 80) 


lI. 0 tad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
602% 00027 
( | CERTIFICATE OF DEATH 
AL 1 ee NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
2S (Type ar print) Month 
IS Fletcher January 23 1988 M 
Z 3. SEX 4 RACE S. DATE OF BIRTH ore un IFUNOER | YEAR | if UNDER 24 HRS. 
last birthday) MONTHS | _OayS IN 
ms Male White June 13, 1905 é3 ree ee | 
oO 
x 8 ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRiep 96) never marrieo] 9. COUNTY OF DEATH 
EN Maryland U.S.A. widowed []__ DIVORCED Allegeny Md, 
a 10. CITY OR TOWN OF DEATH 11. NAME ae aivadtey INSTITUTION {IF not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= give street address) during mast af working life, even if retired.) INDUSTRY 
SE Cumberland County Infirm storne Yaw 
Sst 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER. 
=s lodmission) STATE 13b. COUNTY YES NO a 
Bere \ nd A Cumbe and y & peda Ave 
€ 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ¢ 
eS an A h evAG=—~ ____-_s~ Hepaard.__“* 
Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fr anes 
S 
= 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE (a) b: 
l DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave Chronic brain syndrome 
tise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF : . 
last. Sk __ Generalized arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Vo) 


Aneurysm, abdominal aorta, large, December, 1963 


-transit permit. T! 
|, crematian, ar remova 


After this certificate has been signed by the attending physician and campletely filled in b 


¢ 
ne 
o—4 
wer 
eines 
a oo 
aS ce = = 
Bane © [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eace Oils - CAUSES OF DEATH? 
5 Eee = Ys [] NO 
= Be 
5 2 S ]Zlo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ee 
Seer 4 [or contriButinG [[] CAUSE OF OATH HOUR AM. Manth Day Year 
Sts 5 [lif either, notify medical examiner) P.M. 1 
3 S22 = Ford IuuRY QCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street or R.F.D. No. City or Tawn County State 
a 
“15a While o Not while F] OFFICE BUILDING, EXC. 
£=39 itt ct ent = 
eSe8 220. | certify thot (I) (1 attended the deceased from_1U_Decemben9_59 , toc< January)9_6& _, thot (I) (8 last 
3 ca saw the deceosed olive on 19.68, and thot in (m opinion deoth occurred on the dote ond hour and from the 
ne P 
(aCe causes stated above, (!) (watftkix{ did not) view the body ofter deoth. 
Sues oes Ay OL at ATTENDING MED STAFF Bape 
2g : 
S223 As ft VA DEGREE PHYS. Go pirecroe OO pws, OO] 22 January 1968 
So S= | [ped puvsicats Te. ADDRESS 
E é so : NAME (Type) n Orme en Gi mhe and Md 21450 
= = -—tmperland, Mo, «1° 
2, Sues 1730. BURIAL CREMATION, | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) {Stote) 
é Ss aS ao _, REMOVAL Specify) 
f i 4 ; nd 
7 ~ 24, "i BAL DIRECTOR 2a. RECD BY baa Le Ra 
VRAIS (4) Lae, i‘ 
30M REV, 1/68" DATE JAN pan 


MARTLAND stAIC DEFARIMCNT OF MEALTA 


aA 1 ae aeS oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
>~FOR STATE MWR rn aan CERTIFICATE OF DEATH 00028 


HEALTH DEPT. i. et First Middle lost 20, OM rare | Month Doy Yeor | 2b. HOUR 
x (Typ rin 
Ay ELIZABETH FLOWERS DEATH MATEO C1] "7.68 1240 AM 
= {) 4, RACE $. DATE OF BIRTH 6. os ar ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
=, ee Month. De Ye 
ware loot 18, 1880 b74/m|""| "|" [™ batry 7, "1968 “'g:0d ay 
io ee BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED AR NEVER MARRIED [_] 9. COUNTY OF DEATH 
=") 
is hie ae a USA. winowe> []_pivoRceD BGANY We 
= Cc f) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol T20. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
mat ive street odi durin evenif retired.) | INDUSTR' 
2c CUMBERLAND ov S)ORTH MECHANIC STREET “ROWMMTHY ‘HOME 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Ve, STREET AND NUMBER 
odmsion) STATE A RYT AND |! OH RGANY CUMBERLAND | ‘Sxx"O NORTH MECHANIG STREET 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
} 
} JEREMIAH HOSTETLER AMANDA SANNER 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) Ait yes give war of dates of service) 


== MM, TOWERS 334 NN, MECH ANTS -CUMB,.MD, 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c).) ‘ Bd aap 
PART |, DEATH WAS CAUSED BY: 
7 : IMMEDIATE CAUSE (o) Coronary Occlusion Hours 
ERAXG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Coronary Sclerosis oe 
rise to immediote couse (0), (b) 
stoting the uildertying couse DUE TO, OR AS A CONSEQUENCE OF 
lost, gy " 


ol G} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


"Influenza" 


Page 3 should be used os a buriol-transit permit. File pages long 


Heolth prior to buriol, cremotion, ar removal, ond in ony event within 72 hours afté 
{> 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
the funeral director. Page 4 should be forwarded to the Chief Medicol Exominer’s Office olong with farm PM3. Poge 


TO — 7 EXAMINER: This certificate should be executed within 24 hours after i deloy is 


2 
© [i9o. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 7D. AUTOPSY? 
S WAS PERFORMED? 
E yes Noch 
£5 [lo. EXTERNAL CAUSE WAS Z71b. TIME OF INJURY Month, Doy, Yeor | 2lc HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 1B) 
f = | PRIMARY [JOR CONTRIBUTING [] | HOUR AM. 
3 S | cause oF DEATH P.M. 19 
= = aid INJURY OCCURRED [le PLACE OF INIURY (At home, form, street, TIE LOCATION Street or RFD. No City or Town County Store 
= WHILE foctory, office building, etc.) 
ee AT WORK 
Se 22a. | certify that | taok chorge of the remains described above, held an Autopsy [_], Inspectian [XJ, Inquiry (KJ, and in my apinian 
eo death resulted fram: Natural couses MK], Accident (_], Suicide [[], Homicide [1], Undetermined manner [-] 
é 
se y = € / CHIEF MEDICAL EXAMINER [] 
© 2 ane up, ASSISTANT meDicaL examiner [J 2b, DATE SIGNED 
ey ic) EXAMINER'S DEPUTY MEDICAL EXAMINER [4} January 7, 1968 
2s ' NAME (Typ) HENEDICT SKITARELIC, M.D. ADDRESS(Stree, city, town, or coun@umberland, Maryland 
Lol — 2 2a ee 
no 730. BURIAL, CREMATION, Tb. DATE Zc. NAME OF CEMETERY OR CREMATORY 93d. LOCATION (City or Town) (County} Stote 
a (Specify) 
BURTAT__ISaNUARY 10,1968 HIGHLAND CEMETERY GARRETT, SOMERSET, PENNSYLVANI 
2 FUNERAL DIRECTOR at Si Ty ROORESS | 250, RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
=) q 


ioweev vss = | JOHN J, RJR. 230 ‘BALTO. AVE. GUMBERLAND ,MD.lone JA i 


] MARYLAND STATE DEPARTMENT OF HEALTH 
Wf 19029 PIISION OF VITAL Sia 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 sk 
FOR STATE ca 10 Film C39 qMeo(GAe EXAMINER'S CERTIFICATE OF DEATH 0002! 
HEALTH DEPT. 1 eee First Middle lost 2a, DATE KNOWME] Month Doy Year |b. HOURS 
i ra Henry Eckard Free oan MD CL VAN. 3 681: 00% 
3. SEX RACE $. DATE OF BIRTH (6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR, 
Jans 21,2699|0 "| | [| man G8 1508 
7a. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FC]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland USA wipoweD [} divorced Allegany Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind of wark done ] 12b. KIND OF BUSINESS OR 


a j : ea ae ’ 

) Upper Ane La Vale Jive sen odessa tional Highway eure ae pe eae Hretired) (INPUT. si poad 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN (3d: NSIDE CTY UNITS? [13e, STREET AND NUMBER 

yf eanesn)  ZIATE Ma. 13. COUNTY Al Legany umberland| vs¢)s0 |109 Grand Ave. 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Mark XMRHEKY Eckard Free Enily Kunes 


Te, AS OECRSED EVER NUS. ARMED FORTE? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Keene: ermine | hve Mize etdtes seal irs. Anna F. Free, Cumberland, Md. Wife 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH {Enter anly ane cause per fine for (0), (b), and (c)) 


TO oepury ica EXAMINER: This certificote should be executed within 24 hours ofter _ delay is 


oO = 
ois 3 
am 3 
eZ 5 

53 = 
26 3S 
Be bs 
ao taal 
eS 22 
8 ££ PART |. DEATH WAS CAUSED BY: : 
ee NS IMMEDIATE CAUSE (a) CORONARY OCCLUSION UDD 
SS ae | ;? DUE TO, OR AS A CONSEQUENCE OF ‘ 
Sas 2s Canditions, if any, which gave CORONARY SCLEROSIS --- 
Pio, ASS tise ta immediate cause (a), (b) 
So 3 ey stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z£ 2 last, ee 

= i= 
aS es _ (9. 
=F oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
2s 5 ¥2o0} 
£2 < 2 / 
ce ae = 19a. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

o )? 
Bones je WAS, PERFORMED? wes No 
22s & [aio EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 18) 
22 Se =z | PRIMARY [JOR CONTRIBUTING [[] HOUR AM, 
S3s2s 5 |_CAUSE OF DEATH PM. 9 
ena © 3 [21d INJURY OCCURRED | Ze. PLACE OF INJURY (At hame, farm, street, DUE LOCATION Street or RFD. No. City ar Tawn County State 
fsa 50 E WHILE NOT WHILE foctory, office building, etc.) 
2 er aoc) S AT WORK AT WORK 
5 : ; 
s 25 ee 22a. | certify thot | taok chorge af the remains described above, held an SOMMMRIXK — Inspection [X], Inquiry [XJ, and in my apinian 
Boo = death resulted from: Natural couses KJ, Accident (_], Suicide (J, Homicide [1], Undetermined manner (_] 

=e 
e S25 = i yf: CHIEF MEDICAL EXAMINER (C] 
e5f2e Fane mp, ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 

eS & : 
oe ee A EXAMINER'S DEPUTY MEDICAL examiner [FX] Januar 1968 
& a 
8 = ese 4 NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Street, city, town, or OtmberLand, Maryland 

3 26 eee 
Ffuno0= 3a. BURIAL, CREMATION, 73. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= REMOVAL (Specify) ‘ 
uria ‘an «6.1968 Greenmount Cemete Cumberland Allegan 4 
24. EYNERAL DIRECTOR x ADDRESS 25a, RECD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
arta janes Scarpelli, Cumberland » Md. , 


was, | ore JAN 8 1968 @0Mortag Soasiee. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an . 
VAab 16030 CERTIFICATE OF DEATH 00030 


2 ib PERE First Middle lost 2o. DATE OF DEATH 2b. HOUR, 
S int] ih 
S eee. HARRY w FRITZ Jee 8M BB OZ 
3. SEX 5, DATE OF BIRTH & AGE (In es WF UNDER 24 HRS. 
lost birtbday] B 0 MIN. 
MBLE 8-13-98 Wl ale ea 
= a 3 To. RIGA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marrico (W) Never MARRIED] 9. COUNTY OF DEATH 
£'= |PRANKLIN CO., PA ASHES wioowe [-] _pivoRcED ALLEGANY i. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Sct give street ok A RIAL HOSPITA during mast af warkigy fe, gyan if ‘aed INDUSTRY 
=ss 4 /({CUMBERLAND ORIA (2 T AND COMPANY 
a = 
s I e 130. USUAL RESIDENCE (Where deceased lived, if institution. Residence before |13c. CITY R OANA 3d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
gfe o/s 1% OW LLEGANY |CUMBERLAND'SC) "0M |RT, 2, BOX 222 
E | CMARYLANE b f 
2 e = / [14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle ; last 
oe MERRITT A FRITZ ADA M PHEN £02E © 
cf ‘2 — 
2365 iS, WAS uaa EVER Te ARMED. FORCES? ' 16b, SOCIAL SECURITY NO. 17, INFORMANT Address 
are ‘es, Nw unknown} yes give war or dates of service 
Tor gourinown) 21-05-6893 | MEMORIAL HOSPITAL CUMBERLAND, MD. 
a6 eos 
oF & 18, CAUSE OF DEATH (Enter only one couse per line for {shet®} erwin ONE IND DEATH 
ea = PART |. DEATH WAS CAUSED BY: () Z 
SES Pe IMMEDIATE CAUSE (a) a 7B 
ses Ly} DUE TO, OR AS Aged 
2=5 Conditions, if ony, which gove 
pee rise to immediote cause (a), (b), 
Fp stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF fe} 
ba ~ Se lost. (0. \— 
3 os 
=a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


y“ 

zLZ ew 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? F30b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
% a we CAUSES OF DEATH? 

= OD we 

& [2lo. ACCIDENT WAS UNDERLYING —/2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 

J CoRcontewuting [cause oFpeaTH =| HOUR A.M. = Manth Doy Yeor 

& [lif either, notify medical examiner) P.M. 19 

= 


2\d, INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, se) 2If, LOCATION Street or R.F.D. No. City or Town County State 
While o Not while OFFICE BUILDING, ETC. 
fot work —__ ot wark 


22a. | certify that (I) (this hospital) ptondes the se On pe ead 2, 9S, ta = 2O=—, 19 GK, that (I) (we) last 
Cd 


saw the deceased alive on. 9@.A and that in (my) (evs) opinibn death accurred an the date and haur and fram the 


causes stated abayes(!) (we) (did) (did- neg} view the bady after death. 
Ww Ml 


2b. SIGNATURE ZZ Dy), Tet b aataine ‘i aati Zc. DATE SIGNED 
1/403 & Vy poeret pays. orrector CO pays, OO 1+2O-BGF’_ 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta buria 


i 


= 22d. PHYSICIAN'S ‘22e. ADDRESS 

3s naw (Type) DR. W. F. WILLIAMS CUMBERLAND, MD. 

ES BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

55 SUNSET vaNORIaL PARK faPD/3 CUMBERLAND ‘ALLOG, MD 

Ap 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY Ty ¢ 25b. REGISTRARS SS ug Rect 4 
aoene H. LEE SILCOX Oh DECATUR ST. ,CUMBERLAND MD | pWJAN 24 1968 g g 


| MARTLAND STALE UEFARIMENT UF HEALIA 
9002 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
FOR STATE’ 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00031 
HEALTH D PT. 1. DECEASED-NAME i Middle 2a, DATE KNOWN [4 
ey eae (Type or Print) DEAN mat a 
Sen as HMA 
z275 Ps mal 5. DATE OF BIRTH ie Eo STW [FEY DaTe PRONOUNCED DEAD 
re ip Manth 
SE¢ E WHITE] MARCH 1,1951 [oct al iar eal F % 
Ss a YRS. anuar 
a x “3 To. BIRTHPLACE (State ar foreign [7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRAYFIR | 9. COUNTY OF DEATH 
@.:: wy) CUMBERLAND | USA woowe Ej ovoreo [ | ALLEGANY CO. td 
—£>2 2 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol _ [12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
sac 9 give street oddress) during poring life, even if retired.) | INDUSTR' E 
3? 2 4o| CUMBERLAND (Roa MEMORIAL HOSP. Satrbne ) POSS TUDENT 
£52 £4 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN [14 SIDE GI UNITS? T13e, STREET AND NUMBER 
OS eye gor ||) mise’) AEDs, 130. COUNTY ATLLEGANY CUMBERLAND vs nog) |RFD#L HOMEWOOD ADDITION 
voe a ieee 
S&S ES JN Fevers vane First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e025 a 
She ee - ELMER FRANCIS GARLITZ MARGARET D. GORDON 
es 23 Too, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
= 3 Sees Tessggapeninnnan) | | g(t peeve: teat ate): J agerE: _MR, ELMBR GARLITZ RFDFLHOMEWOOD ADDITION 
4 = eee ae 
3s ES pe 5 1B, CSF Onna ei es cause per line for (a), (b), and (c}.) ; CUMBERLAND, MI) ATR aN 
2PS ES ane IMMEDIATE CAUSE (o) Intracranial Hemorrhage | 5 Hours 
se= fe 1 Ip 6 DUE TO, OR AS A CONSEQUENCE OF 
gts 2S Conditians, if any, which gave i Skull Fracture it 
fa = tise to immediate couse (a (b} 
spo £ >} (a), 
S 2 e@ 36& stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF (St ee bil ) it 
ease are last. a> Puc y Automo C) 
£ 5s (9). 
Soo 
rss ie PART 2. bey SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia 
Stacie ke ? eee 
= Soop os 1 
Caesar or=} = 
£58 BE = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eae teas = WAS PERFORMED? SO Nod 
ago. = 0S & [21a EXTERYAL CAUSE WAS ab. TIME OF OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
Bee po zz | PRIMARY JA] OR CONTRIBUTING UR Ao 
SSes2S5 | F | cuscorneam B:u5eu Jan.20768 (Car struck bicycle 
Zeit=a S = Y2id. INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
== = factary, oe byildjag, etc.) i 
—~7~T 5 I, 
Se2aes ei Ae 6 e2 miles north Rt.O_ A ig 
2 > : F, ee 
Ps 3 £5 ge 22a. | certify that | taak tet af the remains described abave, held an Autapsy [_], Inspectian [Inquiry and in my opinian 
=z au Ss Fr, «fl a + 
orp a death resulted fram: Natural causes], Accident J, Suicide [1], Homicide [], Undetermined manner (_] 
Saon o 7 
gcse CHIEF MEDICAL EXAMINER =] 
ie 2 eye 
a a2] s ACTUAL 4] 22b. DATE SIGNED 
> bse eS SIGNATURE ASSISTANT MEDICAL EXAMINER 
poor ae ances DEPUTY MEDIcaL Examiner [J January 20, 1968 
as a 2 SS NAME (Type) Benedict Skitarelic > M.D. ADDRESS(Street, city, tawn, ar «Gymber land , Maryland 
+s et sina panaied tien tiene tsetse 
offnot 7a. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town County) (State 
= = Ly Specify) ! : 
Byte 2h, JAN 68 RUST LAWN MEMORIAL PARK | CASH VALLEY 2D, ALLOG. MD. 
2%, FUNERAL DIRECTOR ADDRESS REC AE» TSH REE RAR SIGyATURG, 
iourevs | H. LEE SILCOX 0 DECATUR ST. CUMBERLAND, MD.lomed 


=death. 


ely filled in by {he#efferg 


b 


jon papers. Page 


ician ond complet 
lease remove car 


physi 
permit. Then 


igned by the ottendin 
e 3 should be detoched for use as the buriol-tronsit 


should be Hed with the State Dept. of Health prior to burial, cremation, or removal, ond in any event, within 72 hours alte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours afte 
director, pa 


Page 4 moy be retained by the hospito! or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10032 CERTIFICATE OF DEATH 00032 
IF DECEASED-NAME First Middle Lost 2a. DATE OF DEATH i. eR 
(Type ar print) SAMUEL is GAUMER \ Manth | Day 6g" Ft 4 


nage 3 come RACE S. DATE OF BIRTH 6, AGE (io ears |_IFUNDER| YEAR | IF UNDER 24 HRS. 
DAYS HOURS MIN 
MALE WHITE | 04-21-89 eves, ee 
7a. Spa (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD KJ NEVER MARRIED(7] | COUNTY OF DEATH 
caunt 
 _PENNSYLVAN[A U.S.A. WIDOWED DIVORCED [ ALLEGANY COUNTY id. 


10. CITY OR TOWN OF DEATH 11, NAME CEEOSTINOR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
give street address) duyi 1 of working life, ifretired. SNDU 
uy CUMBERLAND SACRED HEART HOSPITAL _ [BALTIMORE'S GHIO"R SR, | "RR LRoAD 
oe USUAL RSE (Where deceased lived, if institutian: Residence before’ [13<. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
. i STATI 
pamsion) STATS ENNSYLVAN [3h COUNTY HYNOMAN | YSC] MOG | RT. #1, HYNDMAN, PA, 15545 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 


CHARLES GAUMER SHUMAKER ELIZABETH GAUMER 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pee ele 00 SETON DRIVE 
Fecnpgumron) | wir" | 705~09-3440 | HOSPITAL RECORD'S ie 0 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (f).) " BETWEEN, ONSET AND DEATH. 
PART |, DEATH WAS CAUSED BY: a oe. OT pas 
pay IMMEDIATE CAUSE (a) EZ AL 2~7— 


r] 
yy 


l | DUE TO, OR AS A QUENCE O} ’ 
Canditians, if any, which gave ( 2 yy ad C Fob ae Ca peg E 
tise ta immediate cause (a), (b), = 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 7 
EOD DE | (9 
PART 2. OTHER SIGNIFICANT DITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISE: SE PRCONDITION GIVEN IN PART I(a} 


2 e V4 Q bs A —— 
190. DATE OF OPERATION — | 19b. ZOADITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY’ ‘206-AF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes] No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED “(Enter nature af injury in Part | ar Part 2, item 1B.) 

[OR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner} P.M. 19 
‘AT HOME, FARM, STREET, FACTORY, i 

Whie [Na whe) le. PLACE OF INJURY (Gee pata ee ) 214. LOCATION Street ar R.F.D. No. City ar Town County State 

fat work —_at work. 


22a. | certify that (|) (this haspital) attended the deceased fram__ 7 &- WE, ta LLL¢-_,\9 6 EF, that (I) (we) last 
saw the deceased glive an. ] , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abéve, (I) (we) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


22c. DATE SYBNED 


2b. SIGNATURE Mt ifr. 

pe oe RO NE ow OE EOE. 

22d. PHYSICIAN'S the ae) ‘22e. ADDRESS 26753 

NAME POR, J, AY 5 POTOMAC STREET, RIDGELEY, W. VA. 

BURIAL, CREMATION, “7 | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Beye |Jan. 20,1968 Porter Cemetery Hyndman, Pa. RD#4 

‘24. FUNERAL DIRECTOR ADDRESS 20. REC GISERAR, Sb. RI R' RE 

ZVEGLER FUNERAL HOME - HYNDMAN, PENNSYLVANIA SAN BZ 1968 Fr tae aC 


F 


TO oY EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 


1 5 MARTLAND STATIC UErARIMENT UF HEALIA 
54, 00 0 2 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STAT i 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00033 


HEALTH D ey] 1 poe First Middle Lost 2a. DATE KNOWN] Month Day Yeor 776. ONY 
3 3 m ROBERT GREENE oct Marto CAN. 31, 1968120 «ly 


i 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {in yeors IF UNDER | YEAR IELUNDER 24 HRS dX. PAG ae DEAD Pwour 
lost buthdoy} DAYS HOURS ed Da a 
Male | White! 6#21~39 28 ws. ‘aie eal d‘iuer ‘S66 10s 


7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (NEVER MARRIED [_] | 9. COUNTY OF DEATH 
5p county) yy aine USA WIDOWED [} DIVORCED [7] Allegany id. 
10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of wark done | 125. KIND OF BUSINESS OR 
give street Se. during mast af warking life, even if retired.) INDUSTRY 
Cumberland Me morial Hos aborer Orchard 


{tem 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} !3c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13@. STREET AND NUMBER 
‘odmission) STATE 13b, COUNTY 
) W.Ve LY | Paw Paw Ys] NObd | Rt 1 Paw Paw, W. Va. 
14, FATHER'S NAME First Middle last 15, MOTHER'S MAIDEN NAME First Middle Lost 
Clyde Greene Margaret Marguerite Manson 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


Y ik ive at oF a 
Yes" INSe own” |006-34-9359 Memorial Hospital--Cumberland, Md. 
18. te ee cane aM Ag aa line far {o), {b), ond (¢).) Pei poscalfui 
Of ip IMMEDIATE CAUSE (0) Pulmonary  Embolism | 36 Hrs. 
DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave Maceration of abdominal Days 
tise to immediate cause (0), (b) oa 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ssue from gunshot would. 
fost. ae oe 


‘) 
ey ‘2_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART a} 


mY x 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc! 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State p 


z 
|e [ie DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a January 28, 1968) WAP? Gunshot of Abdomen ves BR) No 
& [iio. EXTERNAL CAUSE WAS - 2b. TIME OF INJURY Month, Doy, Yeor | 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, tem 18) 
= | PRIMARY) OR CONTRIBUTING HOURAM. 
Pa S | cause oF Death » Jan .280 68) Gunshot of Back 
= = J2id. INJURY OCCURRED | 2e, PLACE oF mm i home, farm see TIF LOCATION Street ar RFD. Ne. City or Town Caunty Store 
S cto} ice_buildin 
= ee C'S ON] Ket fers" Mayland Keifer, Near Oldtown, Allegany, Ma 
5 220. | certify that | taak charge of the remoins described obave, held on Autaps~K_] Inspection [XJ, Inquiry [XJ]. and in my opinion 
3 death resulted fram: Natural causes [_], Accident (_], Suicide [1], Homicide §XJ, Undetermined manner [_] 
2 
= erti y Z Fi CHIEF MEDICAL EXAMINER [J 
£ = / 22b, DATE SIGNED 
= SIGNATUR mp, ASSISTANT MEDICAL Examiner [_] N 
a] 35 EXAMINER'S DEPUTY MEDICAL EXAMINER TX} Janu 
8 NAME (Type) BENEDICT SKITARELIC,  MeDeo  aooress(stret, city, town, or cunty) Cumber Land Mary lar 
ay 2io. BURIAL CREMATION 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Boeted 2/4/1968 Camp Hill Paw Paw, (Morgan) W. Va. 


24. FUN UBL, ‘ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
iba) _Johns i } dretat Home , Berkeley Springs, W.|Va.FEB 5 { 68 


MARYLAND STATE DEPARTMENT OF HEALTH 


La ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 

sa) 06034 CERTIFICATE OF DEATH 00034 
= eS ils DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b, HOUR 
a B= (reeset) THOMAS H. GRIFFITHS JANUARY” 6 o 


3. SEX 4. RACE S. DATE OF BIRTH 
MALE WHITE AUG. 1 
7o. BIRTHPLACE (Stote or for 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
vow) voKCO 
PENNSYLVANIA U.S.A 


WIDOWED] —_DivoRceD ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 11. NAME pas INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Z ive street oddres: i ing -til f D| 
‘| FROSTBURG ovestestodtes) MINERS HOSPITAL [HRV D HATITENANGH | SAY tsprog 


Poges 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113@. STREET AND NUMBER 
/framsson) SE wp. [OMY ALERGANY |FROSTBURG | ‘SH "°C | 61 FROST AVENUE 
. 14. FATHER'S NAME First Middle lost 1$. MOTHER'S MAIDEN NAME First Middle lost 
, WILLIAM GRIFFITHS MARY PRICE 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 6&1 FROST AVENUE 


Yes, unknown (If yes give war or dates of service) 
td 


Then pleose remove carbon pdgers. 


, cremation, or remaval, and in ony event, within 


232-099-8138 | MRS, EVAN LAYMAN. FROSTBUR D 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).} a 


PART 4. DEATH WAS CAUSED 8Y: ‘ : 
45 ¢ IMMEDIATE Cust) Doote Bi) ate ral Pyevmontis 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise to immediate cause {a), (b) 
stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 


lost, YOOX @ 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


igned by the attending physician ond completely filled guy 


quires that the death certificate be executed within ¥ hours¢ 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
urial-tronsit permit. 


couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(} 
3 ; PE SES =a + 
2 ES Fe hnrpepiag Chet Ruetiy Bez OMAR Distase 
3 ee & [ 190. DATE OF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 o's s \ CAUSES OF DEATH? 
e $= 5 tO] No (J 
= ~3  [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18) 
Retes) S | Cor conreisutine (cause oF DEATH HOUR AM. Month Day Year 
3S 5 [ill either, notity medical examiner) : 1 
fs fa = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, TREN 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
Bo While [Not while OFFICE BULDING, ETC 
33 at work'—_at work 
3s 22a. | certify that (!) (this hospital) attended the deceosed from pec 2/ _, 19497 , to.Agaee & , 1949 _, that (I) (we) last 
= saw the deceased alive onda Ac. 19.4? and that in (my) (aur) apinion death occurred on the date ond hour and from the 
2 ss 
£e 
= 
ea 
os 


TO HOSPITAL OR ATTENDING PHYSICIAN 


came - \ ATTENDING MED. STAFF Be Mes etee 
EME OD EC DEGREE PHYS oirector CO pays, O Lf. 6f6F 
gS Ta. PHYSICIANS = i Te. ADDRESS 
Sul! ; NaME(Type) A, PAIGE STRONG, M. D. E._ MAIN ST,, FROSTBUR MD 
aR BURIAL CREMATION, | 28b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) __(Stote) 
s JAN. 9, 1968| MI. ZION CEMETERY GARRETT COUNTY, MD. 


CNG 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
mer JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 |omJAN 11 1968 (CGorba, Leap 


| Vv MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 06025 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00035 
HEALTH DEPT. | 1 déctaseo-nane et Middle lost 7a. DATE KNOWNE Month Day 
(Type ar Print) Wilbur Dea Ghee OF ESTI- 


DeaTH MATEO] Jam & — 1%8 
4, RACE S. DATE OF BIRTH 6. AGE (in years 


2c. DATE PRONOUNCED DEAD 
fants [nite [tame is, 1907 | LLL Oa Maes 
7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OFSEATH 
U.S.A, WIDOWED F{} DIVORCED Allegany Md, 


Year 


ES 


o 
D> 
S 


[ose 
ithstor 
Sa 


3 
eas 
S 
€ 
S 
2 
e 
(=) 
2 
= /2——_-J 0. CITY OR TOWN OF DEATH I]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
2 2 0 6) We sternport give street oddress)15 9) Walnut soma nora Naatiing life, even if retired.) Ne 
£ = = 
B52 ge 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN T3d SIDE CI LnITS?—[13e. STREET AND NUMBER 
S66 3 3/ admission) STATE = Ma, 13b. COUN Lecany Westernport NO 420 Walnut 
= aa TAUuy 
27 @ 
e&= E25 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First L Middle Lost 
f=o sc | James L Grove Harriett . Fazenbaker 
tou ue 
Ss 3 NSS 16a, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
£22 88 = 
Eee at (esaqgnor unknawn) | (Htyesgia warerdaesatsee) 146078119 Anderson Grove-Westernport, Md, 
38s #29 7 
g 2 = S . 
Spc et ae 18. CAUSE OF DEATH (Enter only one couse per line for (a, (0), ond (0) BEIWEEN ONSET AND DEATH 
2.8 =£ PART |. DEATH WAS CAUSED BY: 
225 §% >, IMMEDIATE CAUSE (o) Coron: Ocelusion Sudden 
zee ae Y/0, ? DUE TO, OR AS A CONSEQUENCE OF , 
ye a eS Conditions, tie, which gave i Coronary Sclerosis --- 
= 55 § 2 rise ta immediate couse (a), (b) 
3 8 peas aa the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
J 7 st. 
a 5.5 ( 
ey 
2=7 pene PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
oD ne } ~~. > 
eis 8. +,| $207 
Sst B S = 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
Se tl ey Ss WAS PERFORMED? a ie 
oo eon a= & 
Ess Ss & [2ic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, ltem 18) 
ae 2 oe = | PRIMARY [JOR CONTRIBUTING ([] al 
&Ss3se2s 3 |_CAUse oF DEATH 
Z2.8=Ef5 = J2ld. INJURY OCCURRED | 2ie. PLACE OF INJURY “Ss hame, farm, street, 21f, LOCATION Street ar R.F-D. No. City or Town County State 
3 f= 3 2 — Hite NOT WHILE factary, office building, etc.) 
x 2358 oS AT WORK AT WORK 
Ff > 5 . * - ae 
Py 2 25 w = WN 22a. | certify that | taak charge af the remains described above, held an Autapsy [_], Inspection [XJ, Inquiry KJ, and in my opinion 
zt ry S . age ae 4 
See Se Ni death resulted fram: Natural causes XJ, Accident [_], Suicide [-], Homicide [1], Undetermined manner [_] 
& 3s Ss = = ‘ “ 7 CHIEF MEDICAL EXAMINER [_] 
a eS ACTUAL 
= =o aa =) SIGNATUR! mo, ASSISTANT MEDICAL EXAMINER [_] I 2b. DATE Cg 1968 
= 5 eia ee, EXAMINER'S DEPUTY MEDICAL EXAMINER [2 anuary O» 
8.5/5 ; 
Py se ess >} NAME (Type) Benedict Skitarelic, M.D. ADDRESS(Street, city, town, or caunty)umber Land 
offuoFt ['730. BURIAL, CREMATION, 23, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
bd = ar if * WS 4h, 
1 ze, Philos Westernport Ma 


(fi ADDRESS 25a. jAt PY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 3 
esternport, Md G (Charly, J 2 
ar) al hal oAAN 11 196G J i aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


1] + 0003 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00036 
CERTIFICATE OF DEATH Yea 
5 1 PEERS NANE First Middle Lost 2o, DATE OF DEATH 2b. HOUR 
> Sz ear print Month 
8 35 a Leota R. Gurley Tan. 2A 1968 pM 
ee 3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE {in yea fears |_'F UNDER YEAR _| IF UNDER 24 HRS. 
£ oes lost fd WONTHS | GAYS | OURS | MIN 
ie Female White Apr. 25, 188 vist| elec 
To. BBE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED] | % COUNTY OF a 
caunti 
eas USA wipowen RJ bivorceD [] Allegany Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 give iad during most of working life, even if retired.) | INDUSTRY 
‘| LaVale side Bivd. Housewife Own Home 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission) STATE 13b. COUNTY 
Ma... 


13c. CITY OR TOWN 134. INSIDE CITY UIMITS? 1 13e, STREET AND NUMBER 
6G) 0 | 27 Park 


g 
Middle 1S. MOTHER'S MAIDEN NAME First Middle : lost 


14, FATHER’S NAME 


First 


Annie Mussrove Ryle 


Da at e 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, arunknawn) _ | {lfyes give war or dates of service) 4 
No None aie Pa ord Z Park de Blvd aie,Md, 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and (c}.) pene eos: 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
4 


i DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave tb) 


rise to immediate cause (0), 
stating the iba) couse DUE TO, OR AS A CONSEQUENCE OF 


fast. () 


afin AK 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TEMINAL DIS! OR CONDITION GIVE PART (a) 
Arh. U. 8 —  & VRS 


, crematian, ar remaval, and in any event, within 72 Raurs after dea =< 


-transit permit. Then please remove carban pape 


The law requires that the death certificate be executed within 24 ba 


Page 4 may be retained by the haspital ar attending physician. 


z 
= 19a. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
v= CAUSES OF DEATH? 
y= YES 
= Oo 
S [2lq. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
= | Cpor conreisutins (jcause of oetH =| HOUR AM. = Month Doy Yeor 
r= (if either, natify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY bereits ne FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town County State 


While i] Not while 


fat wark —_at work g 
22a. | certify that (I) (tristrosprtat}pattended the geceosed frog LAY 19 , to yore ad a ©, that (1) Gwe last 
scwitihetdececsediclivelortaee es sy-u 19 Lo% and thot in (my) (ows opinion ‘deat (pccurred on the stata ond hour ond from the 


After this certificate has been signed by the attending physician and campletely filled 


je 3 shauld be detached for use as the b 


shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ES eae obies obave, (I) (a=) Gi ) (Gaia) view the body ofter deoth. 

S x {7 & 2c. D Ty 

2 <) ATTENDING MED. STAFF 6 
So8 a MBA fap Ch Ctr2 DEGREE PHYS. prcctor CO pas OY sf § 
o 8 22d. PHYSICIAN'S 2e, ADDRESS 

= = eee) Dr. Thom eo, Md 

ws s 2 42. Nations) Folaina 2 

5 3 Q ri. BURIAL CREMATION, 2 DATE ic. NAME OF CEMETERY OR CREMATORY Bd. Tecan (city ar town) {t (County) (State) 
2? a REMOVAL Spec Jan. 27, 1968] Greenmount Cemeter Cumberland Allegany Md 


3 
= 


a4 24. FUNERAI DIRt ADDRESS 2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
{ ‘] “J 
Byron 2 I ered he Cumberland, Md. DATE BR fClerley ads 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours afte 


< 
° 


Poge 4 may be retained by the hospital or attending physicion. 


tos MARYLAND STATE DEPARTMENT OF HEALTH ~ 
1 My 0663 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r 
CERTIFICATE OF DEATH 0003'7 
if DEEERRE CNA First Lost 2o. DATE OF DEATH 2b, HOUR 
(yee cpt)” FRANCES ve HAINES JANUARY 98 1688 | 10:59 


1 apd 2 
fterdeoth. ~ 


3 SEX a S. DATE OF BIRTH 4 AGE (i oe FUNDER | YEAR [IF UNDER 24 HRS, 

B irtk ‘DAYS HOURS. MIN 

5 FEMALE JUNE 5, 1916 ee as | eel ae 
pee To. BRIE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED a NEVER MARRIED] 9. COUNTY OF DEATH 

2S 

£§a coun'tY! MARYLAND USA wiooweo ] —_ivorceD ALLEGANY nal 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
es = Lf) CUMBERLAND give street oddrepip ED HEART HOSP. during Maou ME oven retired.) INDUSTRY HOME 
3. ee ‘ 
z= S =e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LMITS?113e. STREET AND NUMBER 
Fe $ lodmission) STATE a AND 13b. COUNTY s AN MBERLAND yest] Nol] _LI1_ARCH STREET 
Ss fe Lf Td PEALE a 
eo — = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
; 4 
eas JAMES GLOSSER GERTRUDE STEWART 
38 Si ie WAS. Sie EVER Mes ARMED. bere 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yas es, ng, ot unknown) | {if yes ge wor or dates of service) 
2 NO HOSPITAL RECORD 
aS Fa fal | AS Se PPROKIMATE INTERV 
ad E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH. 
set PART |. DEATH WAS CAUSED BY: > V7 7 
SEs ‘ __ IMMEDIATE CAUSE (0) tA Lee. —S—G ff 
SEs An DUE TO, OR AS A CONSEQUENCE OF : ! /-Sb 
2-5 conditions, if ony, which gove ¥ rie a P 9 = 
cae £ tise to immediote couse (0), (b), se ditt aa fat 

Be stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best co : 


a) 
3 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
22  |leLo37Xx 
S78 = TE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bie as 2 : CAUSES OF DEATH? 
eS = ts 7) no 
2s & [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, lem 18) 
wze= OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. lonth Bo feor 
2s Do oO OUR AM. Month Doy 
~ExDsS & [lif either, notify medicol exominer) PM. 19 
See = | 21d, INJURY OCCURRED [ie PLACE OF INJURY (ROME FAR SRE FACTOR.) PIF, LOCATION Sheet or RFD. Wo. City of Town County State 
2 s oe While oO Not while [~) ‘OFFICE BUILDING, ETC, 
=8 i lot work —_ ot work 
222 22a. | certify thot (I) (this hospital) attended the deceased fram_A=Y—— _, 92 £ , to_yv— cp _, 19.@E , that (I) (we) last 
<Le sow the deceased alive an__________]9____, and that in (my) (aur) apinion death accurred on the date and haur and fram the 
Sse causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

= 
oss 2b. SIGNATURE y, aa z aa 22. DATE SIGNED 
bod 
Es Ve = DEGREE PHYS. precor O pws, O] 4-7 9-GEF 
23= Tid PHYSICIANS De, ADDRESS 
2.5 NaME (Tyee) LEWIS BRINGS, M.D. GREENE ST,, CUMBERLAND, MD 
5 ge BURIAL, CREMATION, | 23b. DATE 73c,_NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) ie 
oes BM) = Jan. 21,1968] Rose Hill Cemetery Cumberland Allegany Md. 

74. EDNERAL DIRECTOR * DDRES: Wo. RECD BY REGIGIRAR, _- | 25b., REGISTRARS SIGNATURE 

ae james Fe Scarpelli, Cumber and, Md. F SAN 3 v0 aE oF fi 


The law requires that the death certificate be executed within 24 hours afte 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 


|, and in any event, within 72 haurs alfé 


ar remaval 


|, crematian, 


After this certificate has been signed by the attending physician and campletely filled in by 


e 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


filed with the State Dept. af Health priar ta buri 


fi 


shauld bi 


TO FUNERAL DIRECTOR: 
directar, pi 
e 


10. CITY OR TOWN OF DEATH Ty. 6 tburg 
E {| 7PREYF RADE 


MARTLAND STATE DEPARTMENT OF HEALTH 


ian Livia lV . 9.0038 — --pvision oF vita recorDs, 301 


Items 10 & 11 Film 6397 1/26/6GERUFICATE OF DEATH 000% 


W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A epee First Middle Lost 2a. DATE OF DEATH 
‘ype ar print] I} D Ye 
Albert H, Hanekam 1/18/1966" = 
4, RACE S. DATE OF BIRTH 6. AGE (In lee IF UNDER 1 YEAR | IF UNDER 24 HRS. 
White 1/3/1903 Oe 6 | ee 
To. BIRTHPLACE (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? B aRRIED [AH NEVER MARRIED] | % COUNTY OF DEATH - 
engl ° ° winowe [] ~ _ ivorceo (J Allegany Md. 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 
, Jadmission) STATE 13b. coUNTY ADT egany 


12a. USUAL OCCUPATION (Kind af wark done — | 12b, KIND OF BUSINESS OR 


a Saree Rec rwds Caetottel "SVhool 


f¢ 
13c, CITY OR TOWN {Se MSIE cI us? 113e. STREET AND NUMBER 
Lonaconings®) | Railroad St, 


/ 14, FATHER'S NAME First Middle Last 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


Sarah Holder 


William H, Hanekamp 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 
Yes, naorunknawn) | {If yes gwe war or dates of service) 
NO 


17. INFORMANT Address 


Senn 
PPRORIMATE INTEXVAl 
JETWEEN ONSET AND DEATH. 


R 
2 an 
18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and (<)}.) 4 - 
PART |. DEATH WAS CAUSED BY: e [ oes 
’ IMMEDIATE CAUSE {a) = Zs 


/ DUE TO, OR AS A CONSEQUENCE OF A 
Canditians, if any, which gave a 
rise ta immediate cause (a), bi 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bs @ 


A aAvD_ Yoo ba - 


Z}a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 
[[UOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medical examiner) . I 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Yst] (NOL 


2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, FACTOR) 
While Oo Nat while OFFICE BULLDING, ETC. 
fat wark at wark 


22a. | certify that (1) (this haspital) attended the deceased frai 


21f. LOCATION Street or R.F.D. Na. City ar Tayn County State 


a We, oT TOL, that (I) (we) lost 


saw the deceased alive an. 192 @, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. ' 


22b. SIGNATURES, } D = 
pn Pa B. Sea 


. DATP SIGNED 


22d. PHYSICIAN'S 
NAME (Type) Jo B D avi 


24, FUNERAL DIRECTOR ADDRESS. 


AK 
wwe), GEORGE EICHHORN Lonaconing 


2%. 
ATTENDING MED. ‘STAFF 
DEGREE PHYS, p24 oieecror C1 _ pays | 29 
22e. ADDRESS 


O D S MG 


BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
Q RENEE Gras) 1/20 1968 Oak Hill Cemeter Lonaconing 
a 


Md 
Tea. RECD BY REGISTRAR | 25b._ REGRTRARS SIGNATURE 
Md. one JAN 23 1968 } Clertag ead ‘ 


s thot the deoth certificote be executed within 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARTLAND STATE DEPARIMENT OF HEALTH 
| 0603 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 06039 


J. DECEASED-NAME First Middle Lost 2a, DATE OF DEAT! 
(Type ar print) Mary Elizabeth Hast ooh Day 


3. SEX 


2b. HOUR 
1:20A 


5. DATE OF BIRTH IFUNGER | YEAR | IF UNDER 24 HRS. 


Female Sept, 14, 1887 hal ised igs a 


Bey) 
To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 
cul Mat U.S.A ALLegant 
iets ares WIDOWED DIVORCED [] egany Md. 


g 


, and in ony event, within 72 hours ofter deoth. 


a TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital | 12a. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
= Ee ( ‘ 
=8s5 71 Cumbertand ave steptateed Heart Hosp, during prastehantiieadge, even ifretired) | INOUE Home 
q 
2 s '3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 43e, STREET AND NUMBER 
Es © ffedmission) STATE Nef, ia. county APLegany LaVale yes] nol 720 Baaddock St, 
Se fp Rn eS 
2 [14 FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
os ( Franklin Haller Barah Potts 
88 Téa, WAS DECEASED EVER IN US. ARMED FORCES? ___[6b. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
eae Yes, ppept unknawn) | "tye: gve war or date of serve) None Ma, Lewis F, Hast 213 Carroke St, Cumb, Md 
ago \ ew aN XT se - 6 =e Ee Re’ 4 27 9 ee 2 =" Se oe. Sree PPROXIM 
oe 1. CAUSE OF DEAT Ener enya cause per efor), end) 7 Z , 2 cTWT ORT A eA 
s.. PART |. DEATH WAS CAUSED BY: 5 
Ae ) , 5, WMIMEDIATE CAUSE (a) LOS L, Kee ee 
SS 4/2< DUE TO, OR AS A CONSEQUENCE OF 7 é 
ons Conditions, if any, which gave * VEZ Za feevH LAr g 3 YA. 
cae tise ta immediate cause (a), (b), —— 
#¢ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3a lst, @ 
3: 
c= 27 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE OR CDNDITION GIVEN IN PART 1(a) 


& 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
ves] No CJ CAUSES OF DEATH? 
Ta. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 
(Took contRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natify medical examiner) P.M. 19 


Tid, INJURY OCCURRED | 2e. PLACE OF INJURY (AT HOME fat, STREET, FACTORY.) |1F, LOCATION Street or RD, No. City ar Tawn County State 
While o Nat while ‘OFFICE BUILDING, ETC. 


lat work —_at wark 


= 
= 
= 
S 
< 
& 
= 
= 
gS 
= 


After this certificote hos been si 


director, page 3 should be detached far use os the burial 


uld be filed with the State Dept. of Health prior to burial, crematian, or removol 


22a. | certify that (1) (this haspital) attended the deceased fram , 1928_, ta , 1928, that (I) (we) lost 
< saw the deceased alive rie Ce aii and that in (my) (aur) apinian death accurred an the date and haur and from the 
€ causes stated abave, (i)-{we) (did) (did nat) view the bady after death. 
5 22. SIGNATURE (ZL ee a ae 2c. DATE SIGNED 
ES LI. DEGREE pHys. Po. oweector C) pas OO] AK S YF 
632 . Lo et 
ae 20d. PHYSICIANS = VE? ee ‘22e. ADDRESS ‘ 
s Ane (Tire) AT Pag 5 Potomac St, Ridgeley, W.Va. 
5 3c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City ar Tawn) (County) (State) 
2 Biwe” | 1/6/68 St, Luke's Cometont Cumberland, Aekegany, Md. 
ead 24 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
30M REV. H, Wayne George Cumberland, i bail 1968 QeLavbs, | 3 


po 


Ps 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after_deoth. 


| or attending physicion. 


Poge 4 moy be retained by the haspi 


x 
VR AIS (4) 
30M REV. 1/68 


De 


MARTLAND STATE DEPARTMENT OF REALTA 


06 04 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 00040 

ie DECEASED-NAME Lost 2a. DATE OF DEATH 2b, HOUR A 
sia cael EMMI T c. HENRY Januar¥” 29,1968 6:42n 


IF UNDER 24 HRS. 


3. SEX S. DATE OF BIRTH 


6 AGE (In years 


MALE WHITE 8/13/1889 8 OP as, 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & maerieo OX) Nev i 9. COUNTY OF DEATH 
on) BERKLEY, SP ee ee | ALLEGANY i 
10. CITY OR TOWN OF DEA 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — ]12b, KIND OF BUSINESS OR 
CUMBERLAND,MD. | ""EGRIAL HOSPIEAL | spersaatiaiearen tee) SP op, 
130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 134, INSIOE CITY UMTS? 113e. STREET AND NUMBER 
, fodmission) STATE 13b. 


> 


} 


AML EGAN OLDTOWN |") “MM | RT. 1 


Lace Middle ui 7 * YS MOTHERS MADEN ANNE Fay Middle PENNE” 
To, WAS DECEASED EVER IN US. ARMED FORCES? ]6b. SOCIALSECURITY NO. ]17. INFORMANT ; 
Veiggruntom) |hemenewcimieas) | | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
PPROM TNTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c).) ; . BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: Cnduvirtadr Greer! hai 

ey IMMEDIATE CAUSE (a) A= gave Wt 45 

Ste K DUE TO, OR AS A CONSEQUENCE OF 5 

Canditions, if any, which st 1 p Aotiemned 4s tke Abat : LirrtheL a aff, x 


Tete ortalnae each DUE TO, OR AS A CONSEQUENCE OF 
Stoting the underlying couse u ‘him 


LY Seren 0 Coreensre a amt! or Mean 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 

at ae : ae kt. Zemfar rey rrqrllotlny 19 rn, Pertetec illabey 
190. DAME OF OPERATIOW 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b/ IF YES, WERE FINDINGS CONSIDERED weetnghe 


= 
S 

= 

2 - CAUSES. OF DEATH? 

Egg 69 ; gtrge Ab ppeold Ys) Nog 

S P2ia. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INSURY OCCURRED (Enter nature af injury in Part | ar Part 2, item 18.) 
= | Door conmrisunins [) cause oF beaTa HOUR A.M. Month Doy Yeor 

S [lif either, notify medicol exominer) P.M. 9 

= 


Zid. INSURY OCCURRED j 2le. PLACE OF INJURY (i HOME, FARM, STREET, el) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oOo Nat while OFFICE BUILDING, ETC. . 
lat work —_at work 


22a. | certify that (1) (this haspital) giiended 5 as a p_xctt ., 19_2F, to 2) det. 19, thot (i) (awe) last 


saw the deceased alive an. , and that in (my) four) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) {4} (did) (did not) view the bady after death. 


22b. SIGNATURE ATTENDING MED. STi 22c. DATE SIGNED 
We Wp Vb. Cora vecree pus. (EF oirecror OO ps, CO} ADP 
md HOSS BR WALTER N. HIMMLER 2eHPPS WECHANTC STREET, CUMBERLAND, ML 
‘2b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
reas uRret) ga. 30,1968 | SUNSET MEMORTAL PaRK CUMBERLAND, MD. 


24. FUNERAL DIRECTOR ADDRESS Bo. (D.BY REGISTRAI Sb. REBT TUT 63 
BYRON KIGHT CUMBERLAND, MD. EER Bo GB OES HEY a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


06044 MARTLAND STATE DEFARIMENT UF REALIT 
= DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 13¢ Film 6397 2/19/68 kk CERTIFICATE OF DEATH 


i NE if ape” First Middle lost 0. DATE OF DEATH 26. HOUR 
S ses pe or print 
E & FREDERICK a HERATH JANUARY BY 1968 [123350 
S is 3. SEX 4. RACE S. DATE OF BIRTH 4 AGE (In jets |_IFUNDER | YEAR | IF UNDER 24 HRS, 
i DAYS min 
MES MALE WHITE 1-20-84 525 OT | 
3 ft 70. BarHACe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B maRRIED DA NEVER MARRIED[-] | COUNTY OF DEATH 
. g country) 
San CUMBERLAND, MO, U.S.A. wipoweD []__ DIVORCED ALLEGANY Md, 
= a 10, CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel 12a. USUAL OCCUPATION (Kind af wark done 12b, KIND OF BUSINESS OR 
lee cies ive stres x) d tof i if retired, IN 
=835-+| CUMBERLAND *RRERER HEART HOSPITAL |“"WOUS-WORKER’ "| NUBRBER co. 
2s NT RESDENCE (Where deceosed ad — Residence before JI 134. INSIDE CTY UMTS? 13e, STREET AND NUMBER 
/ fodmission! . a 
Es MARYLAND ALLEGANY Vatyiy| kl "eC | 262 NTL. HWY, 
2 — 14. FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= 3: JOHN HERATH ELIZABETH PAUL 
2 cS Ifa, WAS ee Bt te ARMED. A , 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a es, no, arsinknown) — | (yes ge wor or dates of servic 
Ze NO 214-05-6861 | HOSPITAL RECORD. 
of 18. CAUSE OF DEATH (Enter only one couse per liné)for (a), (b), pnd (c).} tpl vo DEAT 
Se PART |. DEATH WAS CAUSED BY: Bo rele 
SE _ IMMEDIATE CAUSE (0) 
2 A 
og ) ‘ DUE TO, °p, ‘A CONSEQUENCE OF 
2 crmmntegnn) wy Pdtee! boteshnS bhrtice het 
eS stoting the underlying couse; " =) 
3 kst. AF a “Ook rth 5, fz korg barre. 
S 


PART 2,A)THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
EE = ae ee 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


42-79-66 \Wrinerd Rodent, YSE] Nog —_| “MUSES OF oeaTH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[DOOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
{if either, notify medical exominer) Mi. vv 


MEDICAL CERTIFICATION 


Bid. INJURY OCCURRED] 21e. PLACE OF INJURY (OM aN RE FATOR.)TZI, LOCATION Strest oF RED. No Gity ar Town County Store 

lat work —_ ot work 

220. 1 certify that (I) (this hospitol) ottended the deceosed from_27— << / , OF tor 3 WBS , that (I) ae lost 
sow the deceased aliyeson_t — 1 , and that in (my) (our) opfiian death accurred on the date and haur ond from the 
causes stated abave, (() we) (did) (Gid na}) view the bady after death. 

¢? & 2c. DATE SIGNED 
PC Lhe bey roe HE OF Rie OM OLY FOF 
= 2d. PHYSICIAN'S Qe. ADDRESS 

NAME(TYPe) DR, JOSE VALDES ALGONQUIN HOTEL, CUMBERLAND, MD, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


director, page 3 should be detached for use os the burial-tronsit 


Zo. BRA REMATION, [2b DATE Wc NAME OF CEMETERY OR CREMATORY Td. LOCATION (Giy or Town) (County) (Store) 
Ri L ‘ : * 
use) |1/10/68 Hillerest Burial Park Cumberland Allegany Maryland 


74, FUNERAL DIRECTOR He Lee Silcox ADDRESS 750.9 REG BY REGIST 25. (REBRIBAR S PIGNAMIRE - 
so SILCOX FUNERAL HOME, 404 DEQATUR ST.,CcUMB, ,HOIAY TT fOS8 Dated es 


MARTLAND STATE UEFARIMENT UF REALTIA 


72, 06042 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00042 
=~ FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH ied 
HEALT i pep aw First Middle last 20. pee sale (A) Month Day 2b. HO 
eee ve OLiver Wendele Holmes > MAN. Sik 
tee, DEATH MATED , 
sere ¢€ 3, SEX 4, RACE S. DATE OF BIRTH (6. AGE (in yeors [_ UNOER I YeAR [WF UNDER 24 WS _“V'2c” DATE PRONOUNCED DEAD Peiour 
SEs Male White | June 22, 1885 “SP,(°™] “| 1 | sevuary 29, L668 lh: 5a 
ao [= To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
e@ ig county) Peyna, Ui WIDOWED [J DIVORCED [X} Akkegany Md, 
=e We TD. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital — 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
3 eS = 2 Cumberland, give street address) Manontar Hosp, ey life, even if retired.) Der TRY lenin 
BSP = & ~~ [730. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] dc. (IY OR TOWN T3a-WSIOE GY UNITS? “1 13e, STREET AND NUMBER 
cme che ws odmission) STATE 13b. COUNTY 
ea ete! ) Md, Atkegany |Cunberfand,| SOINO | 115 Spruce St 
s&s i s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Fea os ial Sanat A Wibt 
Sees ee Josiah Holmes 1 5 on 
Ses S38 Te, WAS DECEASED EVER NU. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ses = ‘85, NO, OF UNKNO' i dates of ) 
= a§ Be OS ia aia ict aaa Pd Toiev ris a5 | Ms H, Tewelk Wms, Rd, Cwnb, Md, 
2 Sees 4 a=) 1B. CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, and (c).) Se AN OFT 
Coe 2s PART 1. DEATH WAS CAUSED BY: 
g235 ES LL pcp WNEDIBTE Cau CHRONIC MYOCARDITIS MONTHS 
Sie 1 Se 124 DUE TO, OR AS A CONSEQUENCE OF 
dee Le Fa Canditions, ve ae by ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE ere 
iy rise to immediate couse (a), 
= 8 rs aa = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se See es last. 
Se = YR) a 
22) eee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
Som a 
Ht ie 2 FROSTBITE OF HANDS AND FEE 
SEs BS = [190. DATE OF OPERATION: 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
pao pee s WAS PERFORMED? YS NOR 
per o 2 = 
e285 35 & [io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
3 EE Bc 5 |S | PRIMARY or conrrisutine () HOUR A.M. 
B23 828 118 |custorbeam PM. 19 
ZaGeun oe = [21d INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= Es 52 € Yeas ror foctory, office building, etc.) 
Reese5 Aw 
5 _ , ; ; 27 
= & oo Ss & 2 220. I certify that | took chorge of the remoins described obove, held on Autopsy[_], Inspection [X], Inquiry [X], ond in my opinion 
voeegs deoth resulted from: — Notural couses {X], Accident [_], Suicide [_], Homicide (], Undetermined monner [-] 
@ gise2 : : Zz CHIEF MEDICAL EXAMINER [J] 
Recta [SN up, ASSISTANT meDicat examiner [7] 22b, DATE SIGNED 
Soe . .D. 
5 Fete *- ; DEPUTY MEDICAL EXAMINER 
235 ~# cv EXAMINER'S 
Bg? ess name (Type) BENEDICT SKITARELIC, M.D. ADRES(Set, ty, own, of @PMYYMBE RLAND, MARYLAND 
oefno= | 230, BURIAL, CREMATION, 7b. DATE 


' H 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Buia Rose Hill Cometen: Cumberland, Afgegany Md. 


1/68 
24, FUNERAL DIRECTOR ADDRESS. 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Hy Wayne George Cumberland, Md, of EB 4 1968 Conley 9 


VR AISME (5] QF 
10M REV. 1/68 


] MARYLAND STATE DEPARTMENT OF HEALTH 
el 665 & 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ FOR STA “Wi MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00043 
HEALTH DEPT, —7 | '. deceasto.name First Middle Lost Yo DATE KNOWN[7] Month Doy —Yeor  /2b. HOURg. 
(Type or Print) OF  ESTI- 
os Patrick By Hopkins orATH waTEO CO) dan.24 1%68/L: 10m 
Y 6. GEO yo 2c. DATE PRONOUNCED DEAD 2d. HOUR, 
Male _|White |March 27,190) 67 w| | | | | gan oy 68 heid 
: To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDsgrJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


country) widoweo [] _bIVORCED [[] Allegany Md. 
TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 170. USUAL OCCUPATION (Kind of work done 12>. KIND OF BUSINESS OR 


Cumberland give street oddress) Sacred Heart ie Be DBS oreigg lite, eee epe: pate, avowed 


Maryland USA 


10. CITY OR TOWN OF DEATH 


Item 18. Give Pages 1, 2, ond 3 to 


2 
> 
o 
cr 
7 <4 
> 
= 
o. 
5 2 
SPc 2 
oo er 
Ses 
cole eee 
Ss is 2s 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13¢. CITY OR TOWN 13d, INSIDE CITY UIMITS? | 13e. STREET AND NUMBER 
Sas 338 odmission) STATE 
cee es Z Merylant 3 ang "S00 ]562 Fayette St. 
age = 3 14, FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= r 5 
= 2 ae Patrick Hopkins Mary Wempe 
c=S 823 Too WAS DECEASED EVER INUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
ss ‘ f c 3 
Sie Rew Ieee oD al ce tre asa cel Mrs. Helen Hopkins, Cumberland, Mg.-Wife 
ia ~~ cs = 2 2 C a 
get Ts 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Secalall lhl 
Sees = PART |. DEATH WAS CAUSED BY: Pee eae eines Wea 
gies £3 » IMMEDIATE CAUSE (0) ,creversib4 Litsse wh aE 
sae ee “et. DUE TO, OR AS A CONSEQUENCE OF 
Ble aS Conditions, it ony, which gave m hy ! 
seo B> he to immo dione couse (0), ciate eRe — 
ie aS stoting the underlying couse g 
Beaee ohn eg : |_Aor tic Anour 
foe Se — i tupture 7 val Aortic Z 
2=- coe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
Soo io] bey eee 
pom SS =| nay, 
Se oh ane = [ 190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
£2 Bann 2 iS] WAS PERFORMED? 
= = ss 
A Same yo 2 = Yes yo 
= = a 2 So £5 Jo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
gZez ise = | PRIMARY [] OR CONTRIBUTING HOUR A.M, 
BSsseges & [cause oF Death , 
ot aes oa) & [2id INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, TIF.LOCATION Street or RFD. No. City or Town County Stote 
y 
SE~50 65 ene ie nate factory, office building, etc.) 
S22 cals = at work LJ ar work 
Se 5e5 22a. | certify that | taak charge af the remains described abave, held an Autaps , inspection [X], — Inquir , and in my apinian 
2e7sse Y 9 Psy y y op 
y*szyoa death resulted fram: Natural causes Accident [_], Suicide [_], Homicide Undetermined manner 
SR EHo D 
$2sa2 a ' CHIEF MEDICAL EXAMINER [7] 
a NS ACTUAL 
Ee ee a) SIGNATURES mo, ASSISTANT MeDicaL examiner [] EAE 
oc oe 1s 
as See EXEMINERISED tet cw , DEPUTY MEDICAL EXAMINER [QJ] Jemiter baht 
Bee wees NAME (Type) | EDICT SKIT SA ADDRESS(Street, city, town, or county wor land Meryland 
eo ffuor 70. BURIAL, CREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fa = BREOVAL L{specty) G 
ie ahty an.27,1968 |St. Mary's Cemete umberland Allegany wa 


x ws. Fee PRETOR Ss 14 Cumb 1 ee M 20. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ames carpe ne umberlan F 
a ed patie ae me JAN 29 1968 £0Cor bey 


] MARTLAND STATIC VEFARIMENT UF ACALIA 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0044 
FOR 16046 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTH: V re First Middle Lost 20. DATE KNOWN] Month Day — Yeor | 26. HOUR 


dames Robert Houdershell | pana l-8-68 328A » 
$. DATE OF BIRTH 6. AGE (in years 2c, DATE PRONOUNCED DEAD 24. HOUR 


3. SEX RACE 


3 Male |White March 28,1915] S27\%s\ "| Hghuar Am 
7s 7a. BIRTHPUACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ou”) Maryland USA WIDOWED DIVORCED Allegany Md. 
_[10. City OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
or ¢ Cuaveriend: give street oddress) Memorial Hospitaim most of warking life, even if retired.) IOUS Ri eile 


13d, INSIDE CITY LIMITS? 


ves Gq 0D 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befogel 13c. CITY OR TOWN 


P, Tae. STREET AND NUMBER 
} mission) STATE 4b. COUNTY ae ze 
4 pas W. Va. {® CON’ Mineral” | Wiley For 


none 


v 


> [id FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
: Morton Tis Houdershel Catherine Cook 
TS DETENSED EVER INS ARED FORE? SOCIAL SECURITY NO. | 17. INFORMANT nooRes Daughter 
pone wepewhh | ie emer ener ar iss Patricia Houdershell,Cumberland, Md. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 


43] _-,__ IMMEDIATE CAUSE (a) Cerebral Hemorrhage 
ry 


DUE TO, OR AS A CONSEQUENCE OF 


i 


Conditions, if any, which gave 
fise ta immediate cause (a), (b) 
ennai hesbadelataiease DUE TO, OR AS A CONSEQUENCE OF 


Rupture Left Cerebral Artery 
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Page 3 should be used os o buriol-tronsit permit. File poges 1and2 with the Stote De 


Health prior to buriol, cremotian, or removol, ond in ony event within 72 hours ofter deoth 


the funeral director. Page 4 should be forworded ta the Chief Medico! Examiner's Office alang with farm 


last. « Arteriosclerosis 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= | Rope 
© | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? a 
= 
& [iio. EXTERNAL CAUSE WAS 716. TIME OF INJURY Month, Day, Year | 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, tem 18) 
i = | PRIMARY["JOR CONTRIBUTING [] }  HOURA.M. 
23s & |_CAUse OF DEATH PM. 19 
ge = [21d INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, farm, street, Tif. LOCATION Street or RFD. No. Giy or Town County State 
= 5 WHILE NOT WRILE factary, affice building, etc.) 
2 oe AT WORK AT WORK 
5 
st se 220. | certify thot | took chorge of the remains described obove, heldon Autopsy KC] Inspection K], inquiry [ond in my opinion 
ecmio deoth resulted from:  Noturol couses XJ, Accident [_], Suicide [[], Homicide [_], Undetermined monner [_] 
a [= 
8255 t Mh a IEF MEDICAL EXAMINER (J 
BS Be Seno ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
BESS aerate DePuy meoicaL examiner Ot Jia 
See, Ss NAME (Type) BENEDICT SKITARELIC < MD. ADDRESS( Street, city, town, or CNM mMberland, Md 
Een 23a. BURIAL CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
| i 4 
MBNA asarct an. 10,1968|Twigg Cemetery Near Qldtown A any Ma 
A NEGLURR pg F ADDRESS Wo. RECO BY REGISTRAR __ | 25b, REGISTRARS S|GNATURE 
- Scarpelli, Cumberland, Md 
wens ots its odAN 10 1968) Pelimrebag b ine’. 


MARYLAND STATE DEPARTMENT OF HEALTH 


0604 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z 
CERTIFICATE OF DEATH 00045 
= ir capa First Middle last 2o. DATE OF oe i, Fs 2b. HOUR A 
f oF print . 
E for Ma Blanche Hoyle Jan. "9 ™ 1968 #20 w 
an. in TE UNDER 24 HRS. 


3 SEX RACE 2 5. DATE OF BIRTH 
Female White May 6, 1893 


7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never marrieo 7) 9. COUNTY OF DEATH 
it . 
county] intstone Md. USA WIDOWEDIGE DIVORCED Allegany Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
71 Cumberland give street address} .O.A.Memorial during, Hod aly along life, even if retired.) INDUSTRY on Home 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
J Jodmission) STATE ay g 13b. COUNTY Allegan Re tertexal YESES} NO | 217 Grand Avenue 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
{ Franklin Alderton Lavinia Kifer 


ician and completely filled in by the funeral 


lease remave carban papers. Pages 
and in any event, within 72 haurs after 


[ 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. {17. INFORMANT Address 
ve war ordotes , 
Yes, no, or unknown) (Whyerg service} Mr.Raymond F. Hoyle,Edison, N.d.-Son 


3S 
ty 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b)-ond (c)) ; BTN ONSET AND DEA 
= ’ (bys ; 
of PART |. DEATH WAS CAUSED BY: i 7 ; VERO AN 

= hy IMMEDIATE CAUSE (0) Caerdbede Lee. — 
gs tr DUE TO, OR AS A CONSEQUENCE OF 

r= Canditions, if ony, which gave 

£ rise to immediate cause (a), 0). a = 2 as. 

s stating the underlying cause: DUE TO, OR AS A CONSEQUENCE 0} i : im, 

4 AG «ee ” 2 Se eee is hae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


t¢y 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ye no CAUSES OF DEATH? 


2io. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(PDR CONTRIBUTING [7] CAUSE DE DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACIDRY,)) 21f. LOCATION Street or R.F.D. No. City of Town County State 
While oO Not while DEEICE BUILDING, ETC 
lat wark —_at wark 


4 Pa 

22a. | certify that (|) (this haspital) aftended the pcocsadiiin Che tA WZ tole F 5 19_G &; that (I) (we) last 

sow the deceosed olive an. 19. & © Gd thot in (my) (our) apinion deoth occurred an the date and haur and from the 
causes stated abave, (I) (we}{did) (did not) view the body ofter deoth. 


Tb, SIGNATURE y, alien ies aa 7c, DATE SIGNED 
B Lee fe fsb 2 TL __vecntt_ puns Ml orecror CO tis, OO} Jan.9, 1968 


rd. ‘S Te ADDRES. 
% NAME (yp) Dr. Clay E.Durrett,M.D. Bee Virginia Ave.,Cumberland, Mde 


BURIAL CREMATION, | Zab. DATE Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City or Town) (County) (State) 
Bury Jan.12,1968] Davis Memorial Cemetery Cumberland ,Md.Allegan 
asw |*ANRMORO®, Scarpelli, Cumber Miia, Ma. To. RCD BY EGHTRAR, [Sb EGSTPARS SQUAT - 
] ? 
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After this certificate has been signed by the attending phys 
directar, page 3 should be detached for use as the burial-transit 
shauld be fied with the State Dept. af Health prior ta burial, 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


30M REV. 1/68 oar JAN 1 is {968 h 


MARYLAND STATE DEPARTMENT OF REALTA 


7 oe 


y 060 & 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00046 
“ 
CERTIFICATE OF DEATH 16 
< NS 1, DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
3 ez 3 (Type ar print) Month Day, Yeo 
3 Roo By = planche H ‘man c) 965 P30 
5s 3. SEX 4, RACE S. DATE OF BIRTH Bs AGE a pe | FUNDER | YEAR | IF UNDER 247ARS. 
BS la ay) MONTHS | DAYS MIN, 
Z Female White July 2, 1892 We. a | 
3 = _2 70. Ses (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIED] | COUNTY OF DEATH 
= 358A ‘Hyndman, Pag USA WIDOWED} —_OlVoRCED Allegany Md. 
e 22 10. CITY OR TOWN OF DEATH 11. NAME SAA INSTITUTION (If not in hospital V2q. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
=) eco ) give street address) during most of working life, aven if retires INDUSTRY 
= 555 Cumberland 606 Maryland Avehue Practical lrg, Nursing 
=a ta s = 13, USUAL RESIDENCE (Where deceased lived, if institution: Residence before W13c. CITY OR TOWN 13d. INSIDE CITY LimITS? | 13@. STREET AND NUMBER 
a! Puce: 74 jadmission) . STATE f YES] NO 
z oi -.. ennsy ani 2 edford Hyndman i = 
oy z — € 4 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae 
2 ee Christopher Ranker Druzella Clites 
2 ae. 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address RD#1 
a ga Yes, na, or unknown) [It yes give war or dates af service} 
tad 5 -16-9005 Mrs Mildred Glessne Pa, 
- zee 18. cine san, emai ee cause per line far (a), (bj, and (c).) * a Seater 
B E¢s ies IMMEDIATE CAUSE (0) GYLetlsrnteo~ Senge 
Se ge ae ce “4 Y 
@ o@s DUE TO, OR AS A CONSEQUEN m5 
ae = Conditions, if any, which gave p i ee ee o 
Se ee tise ta immediote couse (a), (b) ¢ 
€s2¢8 stating the underlying couse DUE TO, OR AS A > A 7 A a“ 
38 3 3s last. ro) 0 ct G tat 
262 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s 5 ¥ 
z 
= 
= 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sq 0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, natify medical examiner) PM. \ 
|. ' ‘AT HOME, FARM, STREET, FACTORY, 4 ED. No. i 
Whi Ht whe De. PLACE OF INJURY Po ance ) 2if. LOCATION Street or R.F.D. No. City ar Town County Stote 
lat wark —"_ ot wark 


: a = 4 
22a. | certify that (|) (this haspitalyjattended the deceased fra A WES, to bfen eX, 19d BS, that (1) (we) last 
saw the deceased alive an ‘ 19_@ ¥, Gnd that in (my) (aur) apinian deattf accurred an the date and haur and fram the 
causes stated abave, (I) (wé}(did) (did nat) view the bady after death. 
i$ ATTENDING MED STARE cp dag 
Lf — wow pins Y—oirscror OO pis OO] 4% 65 


22d. PHYSICIAN'S O 22e. ADDRESS 
NAME (Type) 
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2 


After this certificate has been si 


e 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar ta bur 


BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
Baws wai” Jan, 31, 1968 Hyndman Cemetery Hyndman, Bedford Co.,Pa 


0. aa REGISTRAR | 7Sb. REGISTRARS SIGNATURE 
me FEB 8 1966 C¥Lhg YASH 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


The law requires that the death certificate be executed within 24 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEFARIMENT OF HEALIN 


0604 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 0004'7 
1! 1 DECEASED AE First Middle Lost 2o. DATE OF DEATH ; 2. HOUR 
a print i! Y 
26s epi Sarkh Bllen lunter January 2716 : 
5 3. SEX 4 RACE $. DATE OF BIRTH Seta ears UNDER 24 HRS. 
23S is ict MONTHS] _OAYS | HOURS | IN, 
‘2> Female White June 17,189 TE ves (ie eta 
#3 To. BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED-{C] NEVER MARRIED[_] | % COUNTY OF DEATH | 
crate es athe F wipowen [] _ivorceo Jabs ol 


A _Alleg 
a 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind +e ae 12b. KIND OF BUSINESS OR 
= F give street address) La He of wortina ite, even if retired.) WDUsTR 
ai rostburg Mina ae nen lousewite wn Home 


= ct 
zo = 
35> 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution; Residence before N Tad. INSIOE CI UNITS? [T3e. STREET AND NUMBER 
Pes mission) _ STAT 13b. COUNTY oa YE] NOC] e idanats 
S }/ LMarviand— _} A PE hack tc leni he: a Sse 
aie iS T4. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
sf&-c f/f 
Zee Unknown Unknown 
235 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 7. INFORMANT Maa 3 
eee Yes,no,,prunknawn) | {ifyes qve wor or dates of service) tees MEG E. Ma St., 
2c fe) A Vid. 
os Oo ——E = " RATE INTERVAL 
co E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . . BETWEEN ONSET AND DEATH 
Se PART |. DEATH WAS CAUSED BY: 
Bes ; IMMEDIATE CAUSE (0) 292 MyocArdal (wlarcdion 
S35 =F / DUE TO, OR AS A CONSEQUENCE OF, : : : 2 
Paks Conditions, if ony, which gave rae at y Ss 
(£32 rise to immediote couse (0), (b)_ 422s RIoSchEROK\C raat | ADs te 
szes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BBss er) 0 
Fa 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
DPewo ik 
= 86t Pal awe a 
2e2ne © [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gos 2 CAUSES OF DEATH? 
Seaioe 4 |= yes (] NOR] 
S 22S A |S [Po ACCIDENT WAS UNDERLYING ]27b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
BS Hex & | Clor contersutinc [7] caust oF OcaTH HOUR AM. Month Doy Yeor 
BeEvS & [lif either, notify medical exominer} PM. 19 
$22 es = | 21d. INJURY OCC 2le. PLACE OF INJURY (is HOME, FARM, STREET, Er) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£43? While [Not wi OFFICE BUILOING, ETC. 
239 lot work —_at work - u : rn 
eeee 220. 1 certify thot (I) (this hospitol) gttended the dgceosed frog esr rg , 10 Gass. 27 19.48, thot (I) (we) last 
es saw the deceased alive on arn. 2, 19.G & Gd that in (my) (our) opinion deotHYoccurred on the dote ond hour ond from the 
2S3= causes stoted abave, {I) (we) (gid) (did not) view the body ofter death. 
8 Bos OU UNS "aly ATTENDING MED STAFF Toe 
eg ‘ q ‘ 
223 Mi 8 id DEGREE PHYS. pieecror CO} pis. O 29, 1G6F 
Secs 2e, ADDRESS 
@ 
ee aa hast Main S QOS h 
<~3S2 = = ee — 
e532 23d. LOCATION (City or Town) (County) (Stote) 
ot =e 
he om oy DAS ark fe b g 12 nd 
ADDR 750. REC'D BY REGISTRAR RAR'S SIGNATURE 
VR AIS (4)0\ er=) e 4, ai Q 4 
30M REV. 1/ WM are ee: 1968 P ited. 


p)| er MARYLAND STATE DEPARTMENT OF HEALTA 
a Ne =4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a | 06043 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00048 


HEAL ® 1 Pee ee First Middle lost 20, DATE KNOWNE] Month Doy — Yeor —{2b. HOU! 
ype or Print OF  ESTI- 
Carrie James pean mao CJ JAN. 3 1685 a 
3. SEX 4, RACE 5. DATE OF BIRTH ie AGE i yrs 2c. DATE PRONOUNCED DEAD 2d. ‘a 
tidy th D Y 
emale |Wh Nov .26,1918 |HO ves, aa ee anuary 9% 3 "1968 st 
of To, BIRTHPLACE (Stote or —- 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
. om we Va. USA wipoweo {7}  bivorco 7} | Allegany Md 
> 10. CITY OR TOWN OF DEATH TT. NAME ore Te OR INSTITUTION {If not in hospital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a é ive street odd ‘ : ‘ tof ife, even if retired.) INDUSTRY 
a JO Cumverine give street oddress) Methorial Hospit all toring mrostof. workings je, even if retired.) RUTR Home 
o& > ,,| 190. USUAL RESIDENCE (Where deceosed lived, if institution: Residence i Tc CITY OR TOWN Td INSIOE GTY UNITS? [T3e. STREET AND NUMBER 
3 (| odmission) STATE Ve 13b. COUNTY - Wiley Ford SH) 0 Maple Street 
€ ~ ]14: FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle lost 
e Morton L. Houdershell Catherine Cook 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 
S eee Nene merce msl Mr. Ray O. James, Wiley Ford,W.Va.Husband 
& 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) AETWEEN OMS INO OCT 
PART |. DEATH WAS CAUSED BY: | 
tg IMMEDIATE CAUSE (o) Gerebral Hemorrhage ours 
al ; DUE TO, OR AS A CONSEQUENCE OF 
Somme? phony, Win gota b) Hypertensive cardiovascular disease Years 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. a (9, 


van a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


DEPUTY MEDICAL EXAMINER +] January 3, 19 
ADDRESS(Street, city, town, or con¥Pumberland, Md. 


wuMIN'S Benedict Skitarelic, M.D. 


lealth prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm 


necessary, please execute the certificate, writing the ward “pending” 
TO FUNERAL DIRECTOR: Page 3 shauld be used as c burial-transit permit 


z 
= Ti, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? ‘ae No CX 
& [7io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

’ = | PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 

3s & [CAUSE OF DEATH P.M. 19 

= = [iid INURY OCCURRED Me, PLACE OF INJURY (At home, form, street, DIFLOCATION Street or RFD. No. Gity or Town County Stote 

= WHILE NoT WH foctory, office building, etc.) 

S at. work LJ AT work 

Ss 220. | certify thot | took charge of the remoins described abave, heldan Autopsy [_|, Inspection {3 — Inquiry KX ond in my opinion 

3 deoth resulted from: Noturol couses $9, Accident [J], Suicide [], Homicide [[], Undetermined manner (_] 

2 

‘3S ’ é , CHIEF MEDICAL EXAMINER {J 

= ee up, ASSISTANT MEDICAL Examiner [7] 22b, DATE SIGNED 

3 

> 

3 

= 

wn 


230. BURIAL, SEUTOR Tb. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Speci : a3 
Burtat oe Jan.6,1968 | Abe Cemetery Near Wiley Ford W.Va. Minenai 
24 FINE OREN Pree ADDRESS 750. RECD BY REGISTRAR] 25b, REGISTRARS SIGNATURE 
ames F carpelli umberland ,M 
\E 1d is . 
ce : : pase otJAN 8 4968 


quires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital or attending physician. 


~ 10 HOSPITAL OR ATTENDING PHYSICIAN: The law re 


mit. Then please 
or removal, and in any event, 


‘ansit per 
crematian, 


directar, page 3 shauld be detached for use as the buri 
shauld be gus with the State Dept. of Health priar ta burial, 
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MARTLAND STATE DEPARTMENT OF REALIN 


G04 ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00049 
CERTIFICATE OF DEATH ; 
|. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOURP 
en. eee te CLARABEL _KASECAMP vad 2 “68 19:05 
3. SEX . S. DATE OF BIRTH 6, AGE (In years [_1F UNOER YEAR [iF UNDER 24 HRS. 
11-083 ll al 
Ta, faa (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 


cauntry) 


MARYLAND U.S.A. WIDOWED ff] DIVORCED (7) ALLEGANY COUNTY Md, 


, 10. CITY OR TOWN OF DEATH 11. NAME Sey es INSTITUTION (If nat in haspital "20. USUAL OCCUPATION (Kind af wark dane ee Ne BUSINESS OR 
) CUMBERLAND SACRESHkarT HOSPITAL TOUR EWE Ee ee ene 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 43@, STREET AND NUMBER 
) Jedmission) STATE L | 13b, COUNTY At LEGANY CUMBERLAND YES] Nol] 3 13 STH STREET 


14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
DANIEL $5 RYAN eNEtrscy SARAH is Roberts on 
T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO 17. INFORMANT ‘AddressQO0 SETON DRIVE 
(it dates of servis 
sep read ig | a ase oe 2) None HOSPITAL RECORD MB. MD Q 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (0).) ecw Gwar i Sid 
PART |. DEATH WAS CAUSED BY: S C, 
ee IMMEDIATE CAUSE (a} LIZOTEM PF - 5; GENERATED AT ERY 0 SCLELOSS 
x DUE TO, OR AS A CONSEQUENCE OF 
Candas, itany, which gee )_ LLECTROLYTE IMBALANCE ; DE! ORBTI OW ZWKS 
Nise ta immediate cause (4a), 
stating the underlying cause¢ DUE TO, OR "AS A CONSEQUENCE OF 
i! She (OSTEO PCeOSIS; CoMPKESIO FRatT. VERTEGMR- Ob>| | Mow7H 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
5 X DYSPHAGIA » COROVARY AETER in, 
© [isc DATE OF OPERATION —] 19D, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S - CAUSES OF DEATH? 
= o ne ¢ 
& [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= ([7OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
& [lt either, natify medical examiner) Mi 9 
= J 21d, INJURY OCCURRED [21 PLACE OF INIURY (AT HOME FAR. STREE FACIORY,)] 27f, LOCATION Street or RL.D. Na. City ar Town Caunty State 
While oO Nat while (~] OFFICE BUILDING, ETC. 
lat wark aie Se o£ g 


22a. | certify that (I) (this haspital) aired the geen bY by , 19a? _, to 19 , that (1) (we) lost 
saw the deceased olive an and thot in (my) (our) opinion deoth accurred on the dote ond hour ond from the 
causes stoted obove, (I) (we) (did) (did nat} view the body after death. 


Mb, SIGNATURE 
ATTENDING NED STAFF 
Nd a) Aa ¢ DEGREE PHYS, MZ) oirecror CO puis 


[ 2c. DATE SIGNED 


2/1/68 


22d. PHYSICIAN'S 22e. ADDRESS 
NANE(TY®} DR, R. SCHINDLER 69 GREENE ST., CUMB., MD, 21502 
ri ogee Ale 23b. DATE 283. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
2/1/68 Zion Memorial Burial Park] Cumberland Allegany Md, 
24. mista DIRECTOR lies Way ne. Georg ADDRESS 7S0. REC'D BY REGISTRAR 2b. Ne RAR'S YGNATI Fe i 
GEORGE FUNERAL HOME 202 GREENE ST., CUMB. |okEB 2 1968 Piety j 


> 


1 MARTLAND STATE VEFARIMEN) Ur ACALIA 
) ( My 06 0 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00050 
5 t 
R STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH z 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost Yo. DATE KNOWN[AG Month Day Yeor [2b HOUR. 
(Type ar Print) OF — ESTI- 16 68} 
2s ELLA ra EES DEATH MATED [JV &N 1906: 
bi & ie ae = 5. DATE OF BIRTH 8 6. AGE te ro he 2c. DATE PRONOUNCED DEAD 2d. HOUR 
z tne pen. 2eyhoon pee P| | baatthey 167 6Obe20F 
= 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED’ | 9. COUNTY OF DEATH 
a county) We VA. USA wioowe [] ovorceo Cy] | ALLEGANY Px 
S 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
Pa CUMBERLAND Give street oddtess VM EMORTAL HOSPITA during most of working le event retired.) PRES Dept : 
S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} !3c. CITY OR TOWN 13d. INSIDE CITY UMITS? 1 |3@, STREET AND NUMBER 
3 op | sisson) STATE a7) 13. COUNT ar TEGANY |CUMBERLAND| ‘SGiNoQ) | 35 FIFTH STREET 
& y [4 FATHER'S NaMe First Middle Tost TS. MOTHER'S MAIDEN NAME First Middle last 
= JOHN KERNS MARY ANN REYNOLDS 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ['17. INFORMANT ADDRESS 
MISS sgpnern) a” ye Bea vi drm cat Mr. Earl Manges, Cumberland ,Md.-Attorney 


TO oepury Bic: EXAMINER: This certificate should be executed within 24 hours after sory delay is 


necessary, please execute the certificate, writing the word “pending” in pen 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farm PM 


5 may be retained for your files. : 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Ind 2 with the State Depa 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after death, 


"APPROXIMATE INTERVAL 
‘BETWEEN ONSET AND DEATH 


days 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: : 
Lo / <__ WMEDIATE CAUSE (0) Pneumonia, 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate cause (a), () 
sfoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Eu dX @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Malnutrition, Arteriosclerotic Cardiovascular Disease 


Bilateral 


= z 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
4 = WAS PERFORMED? vs] NO P 
hy £5 [ila EXTERNAL CAUSE WAS ‘2b. TIME OF ney Month, Day, Year 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B.) 
= | PRIMARY (770 contRisutinG (] HOUR A. 
6 CAUSE OF DEATH PI ie 19 
= 


‘21d. INJURY OCCURRED. 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
at work LJ at work 


220. I certify that | taak charge af the remains described abave, heldan Autopsy[], _Inspectian [A Inquiry]. ond in my opinion 
death resulted fram: — Naturat causes (XJ, Accident (J, Suicide [J, Homicide (J, Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [7] 


4 eae ASSISTANT MEDICAL EXAMINER] 22b. DATE SIGNED 
; EXAMINER'S : f ‘ DEPUTY MEDICAL EXAMINER [X] January 16, 1968 
NAME (Type) Benedict Skitarelic , ads ADDRESS(Street, city, town, ar eitunbasis ae Md. 
ES BURIAL, seat 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
MOVAL (Specify { 
Bee ey JAN.19,1968 | St. Mary's Cemeter Cumberland ,Md. A 
74, FUNERAL DIRECTOR : ADDRESS 280, RECD BY REGISTRAR oq pe ane SIGNATURE 
James F. Scarpelli, Cumberland, Md. nr VAN 23 19 on 


"a MARTLAND STATE DEPARIMENT OF HEALIT 


en! 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
fe 
96052 CERTIFICATE OF DEATH 00051 
T. DECEASED: NAME First Middle Tost Za, DATE OF DEATH Tb, HOUR 
(ype or pin) Bane Irene Kertesz Jan Mh yey 1988 135 Aww 
3 SEX a RACE DATE OF BIRTH © AGE (in yeors [FUNDER TEAR | UNGER 21 We 
= Female White Mey 19, 1904 lost On Bis - 
a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? BMARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
country) Ma UL Sed. 
: 056A, WIDOWED Ee} DIVORCED >} Allecam Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (ifmot in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Westernport give spp reas ne aurigg my sot war workine life, even if retired.) NUSTR Leta 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 
lodmission) STATE Ma. 13b. COUNTY) ller 


3c. CTY OR TOWN 13d, INSIDE CITY LIMITS? oe STREET AND NUMBER 
Westernport} SGI NOL) | 430 Vine 


Then please remave carban papers. 


3 
= 

nnd 

32 

= 

2 

aS 

= * 

§ p= = a 

~o 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
c 

= Galvin Fazenbaker lulu Seckman 

2 16a. WAS DECEASED EVER Hs ARMED aie 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

; moe 

£ Yes.ppaorunknown) | Uyegewsacwctenel 1440—1687280A | Robert Kertesz = Westernport, Md. 

a ae ; 
oi 18. CAUSE OF DEATH (Enter only one couse per line for, tad (b), ys ind {c).) Q )) ) BEIWEtN ONSET iD eam 
ae PART |. DEATH WAS CAUSED BY: e $ 

BE “| > IMMEDIATE CAUSE (a) Mow 2 

2 : 

iy DUE TO, OR AS A CONSEQUENCE QF - bye . 

2 es Conditians, if ony, which gave aa 4 21, ke petieoncnten oh Af A 
bers tise to immediote cause (a), ) SSS 

ane stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

vo -— > 

Fy 

2 


last. 6) 


9 


ahs p OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


‘a 
5 z 
3 a Te. DATE OF “OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 yig 
3 ¥lz eo] no CAUSES OF DEATH? 
& 
ed 2 3 [2To. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Part 2, Item 18.) 
= & [Door contripurinc (7) caust oF gata HOUR A.M. Month Doy Yeor 
+. r=} {If either, notify medical exominer} P.M. iT 
2 = ? is ‘AT HOME, FARM, STREET, FACTORY, 
a 2id. Hot whe le. PLACE OF INJURY (ie BNC ) 2If. LOCATION Street ar R.F.D. No. City ar Town County Stote 
= ot ware! at wark 
s 
cS 
= 


22a. | certify that (I) (this haspitgl) attended the deceased fram w ibe rly, eae a) , 19L 2, that (I} (we) last 
saw the deceased alive ht le a ——, and that in (my} (aur) apinian death accurred an the date and haur and fram the 
exces stated ay, {I} (we) (did}Hdid oe view the bady after death. 


view 8,» ATTENDING Me STAFF He DATE SON éPp 
Yew! AAS tn ih vecree pus. CL) oector C pus. OO] f£- 2 5 -& 


LG 


led with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within 72 haurs aftertetith’ 


e 3 shauld be detached far use as the’ burial 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Se jd. PHYSICIAN'S Te. ADDRESS 

a NAME(TYPe) Jomes H, Wol btn Piedmont, W.Va.. 

sz —— 

Ra Zo. BURIAL, CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) _ (State) 
4 

ai) reed 1/16/68 Philos Westernpo Md, 


ADDRESS 280. RECD. BY REGISTRAR he REG| 


RS STERATUR 
90M REV. 1768 4 / Westernport, Md.. ihe 


Pte 


| MARTLAND OTAIC DCPARIMICN, Ur MCALIA 


on - _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a. 

/ FOR STATE 90052 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00052 
HEALTH»DEPT. |": PECL HAE First Middle Lost Zo. DATE KNOWN] Month Doy Year 2b. HOUR 
aig Gerald F. Kum bent Mare (DAN » 719685 | An 


t 


js 3. SEX ACE §. DATE OF BIRTH 6. Sas 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 3} birthday) INTHS DAYS URS Month Yeor 
Male _|White | Nov.22,1903 | 6 nJ?™| "| = [| saat. 7, 2968 “ok sho g 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 

county) Pennae USA WIDOWED [] DIVORCED Eq Allegany Md. 

4] 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (if not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

ive street oddress| - . dusting most of warking life, exen if retired.) | INDUSTRY. 5 
Cumberland ane steel outs] DOA. Memorial |“HROFaSTOR” Bepee” Textile 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) I3c. CITY OR TOWN "3d INSIDE CITY nts?) 13¢. STREET AND NUMBER 
odmision) STATE a Sats andl "S{)"°O | 661 Me Mullen Highway 


[14 FATHER'S NAME First Middle Lest 15. MOTHER'S MAIDEN NAME First Middle Lost 
i George Ae Kunmm Mary Frederick 


"bo, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, or ungrayn) | (Hye gr wero ae f sr) Mrs. _le Roy Sheakley La Vale, Md.Sister 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Bhatt bagel 
PART |. DEATH WAS CAUSED BY: 
ie: IMMEDIATE CAUSE (0) 
ary DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


in Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3, 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File poges |ond2 with the State Deport 


Coronar 


Coronary Sclerosis 


(9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
=z “os. i 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fe WAS PERFORMED? e wo 
& avo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY {_] OR CONTRIBUTING [] HOUR A.M. 
& |_CAUSE OF DEATH P.M 19 
& [2id. INURY OCCURRED —[21e, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. {ity or Town County Stote 


WHE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held an Autopsy X Inspection KX Inquiry {_—_ond in my opinion 
death resulted from:  Noturol couses Accident [_], Suicide [[], Homicide [], Undetermined monner (_] 
¢ 4 CHIEF MEDICAL Examiner — [[] 


, cremation, or removol, and in any event within 72 haurs ofter deoth. 


necessary, please execute the certificate, writing the word “pending” in pen’ 


TO epi Dicat EXAMINER: This certificate should be executed within 24 hours ofter a delay is 


: 
= 

ie 

= SIENA up, ASSISTANT MEDICAL ExAMINER [7] 22b. DATE SIGNED 

Es D. 

a EXAMINER'S DEPUTY MEDICAL ExawiNeR MX January 7, 1968 

3 NAME (iype) BENEDICT SKITARELIC, McD. ADDRESS(Street, city, town, or oBamberland, Maryland 
s ae oor 
2 Zo. BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) __(stote) 


BULwA =~ fJan.10,1968 | Hillerest Burial Park Cumberland Allegany Ma 


24, FU 0 . DRESS 250. RECD BY REGISTRAR 25b. B R 
wane Pier tt BeAr apis,” CRAG, wat, LIM | 2 1064 


ad 
oth. 


te 


eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours of 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARIMENS OF HEALTH 


-4 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00053 
M 06053 CERTIFICATE OF DEATH on 

5 Y. ished First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ce) eof print) 0) g 
ges TENA’ PASQUALINE LAGRATTA _ KWOGROKIAX JANUARY 3% 1968 | 4pm 
ate) 3. SEX 4, RACE S. DATE OF BIRTH gi iH (In yeors IF UNGER 24 HRS, 
23s lost birt! ‘MONTHS f _ OAYS 0 wn, 
£8 FEMALE | WHITE #2.20-189 71 i 25) | 
ze To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B yaRRiED JX] NEVER MARRIED] _ | % COUNTY OF DEATH 

Pal country) 
iat ITALY USA wioowen [7] oworced]— | ALLEGANY nd. 
23. 10. CITY OR TOWN OF DEATH TNAME OF rea OR INSTITUTION (If nat in hospitol___]120. USUAL OCCUPATION (Kind of work done Tab KIND OF BUSINESS OR 
ax [6 give street oddress) ing most of warking life, even if retired.) i > 
380°! CUMBERLAND MEMORIAL HosPilTE"™" fy OI Hom 
ae 5 30) USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
iss 13b. COUNT 

ges 0)’ WARYLAND ALLEGANY |CUMBERLAND'SR "O) | 133 WEST THIRD STREET 
2 & 14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle Tost 
Soa VINCENT LASSERRA Philomenia 
S38 Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
‘32 gia war or does 
ea Ae rever ane) ees et MEMORIAL HOSPITAL, CUMBERLAND, MD 
ag Ca a > Ee ea PPRO 
De 1B. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c).} EIWEEN ONSET AND DEATH 
5. PART |. DEATH WAS CAUSED BY: LE 5 
=e + IMMEDIATE CAUSE (0) Laon aK 
Se Tt) DUE TO, OR AS A CONSEQUENCE OF 
Ve Canditians, if ony, which gove Se ee Fee & Ap 
SG tise ta immediate cause (a), b) 
3s stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF . 
a lost. nw Se @ ° d 1 ZL 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THRZPERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


z[4¢i0/ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 (ies CAUSES OF DEATH? 
an |S yes (J No] 

& [21a. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 af Port 2, Item 1B} 

& | Cor conreisytinc (cause ot O&aTH HOUR AM. Month Doy Yeor 

e {If either, notify medicol examiner) P.M. 9 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, EACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While gO Nat wi FEICE BUILDING, FTC. 
lat wark —~_ot work q CO z 


22o. | certify that (I) (this haspital) atyended the deceased frat pate LCS , IGE, 10_ fm , 19a, that (I) (we) last 
sow the deceosed olive an. | 5, 6rd that in (my) (our) opinion deéfh occurred an the dote ond hour and fram the 
causes stated above, (I) (we}{did) (did pot) view the body after deoth. 


2b, SIGNATURE eae és fin ae ee SIGN 
AZZ <47~ DEGREE PHYS. pirecror C) pays, O > 7 CF 


should be filed with the State Dept. of Health prior to burial, crematian, or removal, ond in ony event, within 72 hours ai 


director, page 3 should be detached for use os the burial 


s= | 22d. PHYSICIAN'S m - De. ADDRESS 
"FE | NAME) DR, CLAY E, DURRETT 236 VIRGINIA AVE,, CUMBERLAND, MD, 
‘- BURIAL, CREMATION, | 23D. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
A | Babes bee Jan.29,1968| St. Patrick's Cemetery Cumberland Allegany Md. 
74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 


som Rev. 1768 > James F, Scarpelli, Cumberland, Md. made 3 0 1968 (ents 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


abd 06054 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
wm U Item 8 Film G397 1/24/68 kk CERTIFICATE OF DEATH 90054 
ae ZY |. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
G2) yp Nal VIVA MAE LANCASTER SanuARY™ 40 a 
x a > 4, RACE S. DATE OF BIRTH AGE (In yeors SFUNDER | YEAR | tF UNDER 24 HRS. 
238 WHITE | MAY 21, 1910 x le jie Vea 
5° 8 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
Ss U.S.A. WIDOWED] DIVORCED ([] ALLEGANY Md. 
= 10. CITY OR TOWN OF DEATH Nn. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 129, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 5 / FROSTBURG give Series HOSPITAL [paeeaRe even if retired.) mw UN Hi 


<. i USUAL Pant (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER. 

ne Jadmissian) STATI . COUNTY 

Ss ; issian) MD. 13b. COU! ALLEGANY ECKHART Yes NO fe] 

S 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
= GEORGE RYAN MERINDA PORTER 

Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


a 


Yes,na,arunknown) | (ifyes gre war or dotes of service) 


b12—12-8065 _|MRS. SHEILA HANERICH, ECKHART, MD, 


PPROKIMATE INTERVAL 


or remaval 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<).). kd BETWEEN DNSET_AND DEATH. 
PART §. DEATH WAS CAUSED BY: Py C2 . Z D a 
9 : IMMEDIATE CAUSE (0) AJ hye TE re MEU hd OL Aend 
if & x DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave 


tise 10 immediate cause (a), (b). 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


[-transit permit. Then please remave carban papers. 


jgned by the attending physician and completely filled in b 


urial, crematian, 
«< 


lost. (9. 
ee} — 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
z|_ PRem R CA MOoAAA © ra x +2 A_*7T FEA 3sTA 
5 190, DATE GF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 
y) = vs CJ No & CAUSES OF DEATH? 
& 
& [21a. ACCIDENT WAS UNDERLYING 1 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture af injury in Port | ar Part 2, Item 18.) 
S | Door contrisutine [7] cause oF oeatH HOUR AM. Month Doy Year 
B [i either, notity medical examiner) PM, 19 
= [2id, INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, tec) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [> Not whi OFFICE BUILDING, ETC. 


lot wark —_at wark 


220.1 certify that (1) (this nem); attended the deceased fram_cLpar_@ , 19 G9, tata. Zo, 19GP , that (!) (we) last 
saw the deceased alive an. o 19.4@., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE x a a a 7c, DATE SIGNED 
nk, UTEV4 pecret puts? DS Deecror O os, O} dan. 1, 196P 


/ 7d. PHESICIANS = af Te. ADDRESS 
See A. PAIGE STRONG, M. D. E. MAIN ST,, FROSTBURG, MD, 2153; 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BURKE” 1-13-68 KHART CEMETER ECKHART, MD. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
att. | JOSEPH R. DURST, FROSTBURG, MD. 21532 oe JAN 15 1968 2 Fencadheg Yoeshgh 


ould be fled with the State Dept. of Health priar to b 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


a J MARTLAND STATE VEFARIMCNI UF ACALIA 


- DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ate 
FOR STATE 00055 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00055 
HE po DET. 1. DECEASED-NAME First Middle lost = WM 


(Type or Print) 


3, SEX 
Male 


= ates Lange 


5. DATE OF BIRTH 16. AGE (in yeors [FUNDER T YEAR [IF UNDER 24 ARS. 
lost birthday) a 
mite Indy oe 1908) | Zot | 


2d. HOUR 
bOA ™ 


pad sa 


e 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—-£€ a cauntt 
ae “ieryland Us 1Setths wipowed [} _DIVORCEDX)] |Allegany Md. 
ae S 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
as , give street ad duting most of warking li ven it itvetired INDUSTRY. 
a ; Cumberland ““Hienor 4a] Hospital Bakery ‘tmp Bake 
2 2 3 , | # er y =e 
se 5 tat ‘esas mberlana| SO | 18 Bond s 
— = & 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ev & Ralph A. Lange Annabelle Mantiel 
> 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a (Yes, no, or unknown) {tf yes give wor or dotes of service) 
2 ee a WW Ss ance mbe And ie 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c)} fe all 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Lobar Pneumonia, Bilatera | h-S Days 
{KA DUE TO, OR AS A CONSEQUENCE OF 
‘ Conditians, if any, which gave 
f rise to immediote couse (0), 0) 


tin eee DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ya ae 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) 
Emphysema, ver arked EPILEPSY 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? ves Da No 


This certificate should be executed within 24 hours after seo Dy delay is 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER [Xl Ba 


| |HMMES BENEDICT SKITARELIC, M.D. soortsisuet yim oroQtmber land Maryland 
ES URAL GRERBTION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
ely ar Z g Rose Hill Cemetery Coaber Lana j 


Bay Dikector «4 a, Sb. REGISTRARS SI 
VR AISME (5) eco Fé Q JAN TT" 1968 i a 
Zé DATE } v 
JOM REV. 1/68 


Health priar ta burial, crematian, ar remaval, ond in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the ward “pending” in pen: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18.) 

bs PRIMARY [—] OR CONTRIBUTING [7] HOUR A.M. 
& 3 CAUSE OF DEATH P.M, 9 
= = 2id. INJURY OCCURRED —_ | 2le. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. Na, City or Town County State 
= = watts Wor wt factary, affice build 
ey 3S at work LJ at work 
= 5 22a. | certify that | tack charge af the remains described obove, held an Autopsy[ Inspection [XX Inquiry [3 and in my opinian 
= , * a . 
Y * death resulted fram:  Naturol causesXN, Accident [_], Suicide [_], Homicide [[], Undetermined manner [_] 

2 

& 3 . pf CHIEF MEDICAL EXAMINER [J 

3 
= 5 ERE mp, ASSISTANT MEDICAL EXAMINER [) TEAL 

3 
—] 
a > 
a 3 
a = 
° wn 
= 


= 
= 
3 
= 
@ 
° 
= 
3 
= 
S 
ZL 
5 
3 
2 
= 
= 
< 
<s 
= 
3. 
= 
5 
S 
2 
g 
z 
s 
3 
2 
= 
3 
2 
5 
° 
2 
S 
= 
s 
2 
2 
= 
a 
re 
bs 
= 
bod 
~< 
os 
= 
4 
ae! 
a 
& 
a 
° 
Ss 


ffice olong with form PM3. Pag 


~~ 
< 
So 
N 
2 
i= 
o 
a 
2 
2 
o 
oS 
€ 
a 
=, 


the funerol director. Poge 4 should be farwarded to the Chief Medical Examiner's 0 


5 may be retained for your files. 


necessary, 


MARTLAND STATIC VEFARIMENIT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06056 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00006 
r Teer re First Middle Lost 20. pe Been Month Doy Yeor db. HOUR 1 


i Van Va 


Burnett l veata maTeD] | 15 10m 


vec 
3. SEX RACE 5. DATE OF oe 6. AGE (in es oe [__ IF UNDER T YEAR] ue a van 24 WRS_}'2¢. DATE PRONOUNCED DEAD 2d. HOUR 
rr 
bite Jan. 20509984 98m) [| | 5:14 
7o. BIRTHPLACE (Stote or tor al nig OF waa COUNTRY? a) 


country) p ainesvé S, A, WIDOWED [] _ DIVORCED 


1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
Cun gie s ee gictoss ’ ; 
Sécre art RT 


eqeny Co. Md. 
12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 


duging most of working lite, even if retired) | INDUSTRY 


13d. INSIDE CITY is? Te, STREET AND NUMBER 


-transit permit. File poges |and2 with the State Department ® 


| eiissin) STATE bis ey] sine 1% COUNTY py re NO | Lomawood Drive 1033 
1A, FATHER’S NAME First Middle Tost 1S MOTHER'S MAIDEN NAME First Middle lost 
Burnett Lanun Pauline Fletche 
Tes HAS DECEASED EVER IN US AWE FORCES? T6b. SOCIAL SECURITY NO. 17, oe ADDRESS Md, 
5s give: of service} Vis i 
| Meyegueen) | Rexwagie | 282-30-7929 | Donna Uivtin 1033 Longwood Ave, Cwnb, _ 
18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) Sy 
lee ae WAS AMEDIATE CAUSE (0 CORONARY THROMBOSIS SUDDEN 
HIOF DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove INN ADY ~ FROASIS st 
rise to immediote couse (0), (0), CORONARY SCLEROSIS 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Lp). 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
WAS PERFORMED? VSI No 


2lo. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR at 
CAUSE OF DEATH 
21d. INJURY OCCURRED Ze. PLACE OF INJURY 73 home, form, a 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
wets foctory, office building, etc.) 
AT WORK 


MEDICAL CERTIFICATION 


Poge 3 should be used os o burial 
Health priar to burial, cremotian, or removal, and in any event within 72 hours after death. 


sé 22a. | certify that | taak charge af the remains described abave, held an Autapsy [7], Inspectian Inquiry and in my apinian 

5 death resulted fram: Natural causes [X], Accident ("], Suicide [[], Homicide 1], Undetermined manner [_] 

m , , ? CHIEF MEDICAL EXAMINER — [_] 

S ACTUAL rl 2b. DATE SIGNED 

2 SIGNATURE, ‘mip, ASSISTANT MEDICAL EXAMINER mae 

ss EXAMINER'S DEPUTY MEDICAL EXAMINER [X] January 15, 1065 

3 NAME (Type) BENEDICT SKITARELI M.D ADDRESS(Street, city, town, or countiimberland, Marylend 
B ris UF 2 

2 | 730, BURIAL, en 2b, DATE 2c. “Ine OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stole) 

REHOYA Spe 5 : 
1/18/68 Riverside rere Painesville, Lake, Ohio 
7) aes DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


VERDE) __H, Wayne George 202 Greene St. Cumbortar f owe JAN 17 1968 _ fCharlsg § 


\ 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death, 


Page 4 moy be retoined by the hospital or ottending physicion. 


MARTEANY STAIE UEPARIMIENT UP FEALITD 


ite 


~~ 
DN : eS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

M 90057 CERTIFICATE OF DEATH 00057 
Cres 1 tie ean First Middle Lost 2a. DATE OF DEATH 2b. HOUR A 
Us lype or print) i Og Yeg 
g8 JOHN H LEASURE JaNUAry 8 1'868 4:30 
ze 3. SEX 4. RACE S. DATE OF BIRTH a Ace iy ears IF UNDER 24 HRS, 
a5 MALE WHITE 2 B02 last bit i) 7” MONTHS | © 0 aN 
og S55 Bek 
“3 Ja SIRTIPGE (a foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED") | COUNTY OF DEATH 
ge PENNA U,S,A WIDOWED] __DivORCED ["] ALLEGANY Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME pall OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= ) jive street oddress) during most_of worl ife, even if retired INDUSTRY 4 
$550] CUMBERLAND, MD. |° WEMORIAL HOSPITAL "RECS ed eConale es Railroaé 
Ss re. 130. USUAL RESIDENCE (Where deceased tived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMITS? 1 13e, STREET AND NUMBER 
= $ / [admissian) STATE jb. COUNTY = ESfy] NOL] 5 
aha NY! MAERLEAND A RAND £ N 
i 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
ae 
aS GEORGE LEASURE SARAH LOTTIG WOKKKSY 
ey Lb, WAS bah EVER wes ARMED Forces? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eae yw war oF da p 

3 “A sce (Ma ee! MEMORIAL HOSPITAL, CUMBERLAND, MD. 

e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (0), <= De, ivi omtacatal 

= PART |. DEATH WAS CAUSED BY: x J 

"SS i IMMEDIATE CAUSE (a) stg ae HE S epet 
os 3 DUE TO, OR AS A CONSEQUENCE OF ‘ ry 
-s Canditions, if ony, which gave Crtpen pel Cte baat Ata 10 Geax — 
Ze tise to immediate cause (a), (b), 
2 ‘3 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF ery a Ce RerD fo oh ae 


es i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘oT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN.AN PART (a) 


Dibarefp Aerage 6) (IR Art ~ a pppeatrid Srretaol — Diadet 


19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATIOMWAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


Tio. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 

(DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol examiner) P.M. 19 

21d, INJURY OCCURRED [2le. PLACE OF INJURY (NOME FAR, STREET FACTORY.)]21f, LOCATION Street or RLFD. No. City af Tawn Caunty State 

While oO Nat while] OFFICE BUILOING, ETC 

lat work —_at work 

22a. | certify that (1) (this haspital) attended the deceased f ; Wiest , 962, that (I) (we) last 
saw the deceased alive an / g 196k. , and that in(oy) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) @id nat) view the bady after death. 


TOI fm ae 2 DATE/SIGNED 
pa a. , b 7 
MAN ta Ct DEGREE PHYS. Sg orector OO pays, O LPS 


|| {cant OR. SS. G. WELSMAN SoGREENE ST., CUMBERLAND, MD. 


720. BURIAL CREMATION, | 236. DATE 7c, NAME OF CEMETERY OR CREMATORY %d._ LOCATION (City or Town) ep (State) 
BREMOWAL{ Specify) Jan.10,1968] unset Memorial Park Cumberland ,M4. Allegany 
roe MST 7, Searpelli, Cum@@Piand, Ma. Bo, RECD BY REGSTRAR | 7b. REGSTARS SG) ” ag 


ome JAN 16 1968 fortes oF 


MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the fun 
director, poge 3 should be detoched for use os the buriol. 


} 


quires that the death certificate be executed within 24 haurs a 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


fter death. 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARIMENT UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: C058 
M CERTIFICATE OF DEATH 0605! 
Be T, DECEASED. NAME First Middle Tost 7a, DATE OF DEATH 7b, HOUR 
ePs (we oon) MARTHA M, LEWIS JAN. “"* 26 1968" [ao 
oso Z a 
s- 5 3. SEX 4. RACE 5. DATE OF BIRTH 6, fin Fae Ie UNDER 24 HRS. 
ons 105) la MONTHS] OAYS OURS MIN, 
ESS FEMALE WHITE JUNE 15, 1889 PB ve, 
5 To. BIRTHPLACE (Sof or foreign] 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [] NEVER MARRIEDEC] | COUNTY OF DEATH 
Een SVL AND U.S.A. widowed FX _ivorcen F] ALLEGANY na 
2s TO. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
eee ri ive street oddress) 4 of warking lit f retired.) | INDUSTRY 
See | give street oddress) luring most of warking life, even if retired. 
58 FROSTBURG MINERS HOSPITAL| HOUSE WORK OWN HOM 
sz 5 =e 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY UNITS? —-113e, STREET AND NUMBER 
Fes O/peee Starytanp |" ©" ALLEGANY HROSTBURG | ‘Sk! "°C | 116 ORMOND ST. 
§ 
oo 
2& = PA FATHERS NAME First Middle 7S. MOTHER'S MAIDEN NAME. Fist Middle lost 
2 eee GEORGE MARTHA MEYRICK 
S85 Tee, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
ame 0, is give wor or dotes of service) 
ges OL a ea DLIVER G. LEWIS, FROSTBURG, MD. 21532 
ads LS Le | eee eee aay 
gE E 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) RET WEN ONSET AND OEATH 
SS PART 1. DEATH WAS CAUSED BY: = ) r 
SES | nme IMMEDIATE CAUSE (a) C) 
<< p 
55 7 DUE TO, 0 d 
ag 5 
ea Conditions, if ony, which gave gut ) e AS 
< E tise ta immediate cause (a), (b) Z F 
£s stating the underlying couse| DUE TO, 0 ‘ 


JALDISEASE OR CONDITION GIVEN IN PART I(a) 


2 
ae 
= 
ay 
n= J 
3 
2 
aay 
a 
’ 
s z ALEVE (LAF htt 
4 2g | 190. DATE OF OPERATION 196. CONDITION FOR OPERATION WAS 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 | | ‘sp nog CAUSES OF DEATH? 
= = Ch 0 £4 
2 S [21o. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
ae & [Cor conteiutinc 7) cause oF OfATH HOUR AM. Manth Doy Yeor 
=. 5 [lf either, notify medical exominer) . ik 
2 = ‘AT HOME, FARM, STREET, FACTORY, i 
3 Fee occ RED | 2le. PLACE OF INJURY (Gre Simo, EK ba 21f. LOCATION Street or R.F.D. No. City or Town County State 
re jat work —_at wark 
s 22a. | certify that (|) (this-hespHet) attended_the deceased fra aE LT) _ ta ~ 2G 1965" , that (I) (we) lost 
= saw the deceased alive an = 19.08 and that in (my) (ovr) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) {did-met) view the bady after death. 


2b SIGNATURE Bea, é) ~ <7 awe eS ak 72 DATE SIGNED 
Be Pad 4 Aide pas” TAK brecror CO pws OO] /-27-L£F 1 


. 5 Ne. 
j | [aie = «H.C. DIEHL, M.D. S '39W. MAIN ST., FROSTBURG, MD. 


- BURIAL, CREMATION, ‘23. NAME OF CEMETERY OR CREMATORY ‘Yad. LOCATION (City or Town) (County) (Stote) 
XQ BURT” ran, 28, 1968| FBG. MEMORIAL PARK FROSTBURG MD. 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
awevies| JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 |owe JAN 9 ) OPQ  OPlenwda, Vee Ran 


WEES - 
si Ls 


directar, page 3 shauld be detached far use as the bu! 
should be filed with the State Dept. of Health priar ta burial 


- MARYLAND STATE DEPARTMENT OF HEALTH 


, 4 Wy 000 5 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 59 
: CERTIFICATE OF DEATH 0000: 
we 1. DECEASED-NAME First Middle lost Jo. DATE OF DEATH A 2, re 
Res (Type or print) Minnie G. Light tom é 14 oe F e324 
3 3S oS 3. SEX 4, RACE S. DATE OF BIRTH ee dn ay IF UNDER } YEAR | IF UNDER 24 
"ei los, byrthaoy| WONTHS: iN 
£es Female White 10/7/1881 Ber ee alee aaa 
3 B38 To. BRIHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © magpied [] Never MARRIEDL] | COUNTY OF DEATH 3 76 gany 
‘= 
= 3s WS st Virginie U.S. Ae WIDOWED 4] DIVORCED Me. 
= 2B 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifot in hospitol [120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
EC Se Oy AT pany dutigg most Suet life, even if retired.) INDUSTRY 
5 282/70) Cumberland rmaty Ousewi Le 
~~ SSE 130. USUAL RESIDENCE (Where deceosed lived, if institution: Reside’ 13c. CITY OR TOWN 134, INSIDE CTY UMTS? /13e. STREET AND NUMBER 
2 ees admission) STA : Cumberland®& 0 |418 N. Mechanic St, 
4 6s 5 Lo um. 
8 2eF 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
4 
= ees Andy Ours Elizabetin Borror 
2 sg s S 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOLJAL SECURITY NO. 17 INFORMANT P 6O Box 5 99, Address umberland slid. 
S ghee Yes, no, or unknown) — | ll yes give war or dates of service) - - 
ae eS | Shec Allegan ount: nfirmary records 
S of E 18, CAUSE OF DEATH (Enter only one couse per ling, for (0), {b), ond (¢)) ; - BETWEEN NSE AND DEA 
rr a 
rey Ss PART |. DEATH WAS CAUSED BY: : U pe ee: ae Sh f- 
3 Ses a a IMMEDIATE CAUSE (0) 
> 5as 4 DUE TO, OR AS A CONSEQUENCE OF Ko ‘ 
= ose Conditions, if eny, which gove ; ! Kp Aaya hy 
5s Ge tise to immediote couse (0), (b) sy Suet ee 
ca ze s stoting the underlying couse| DUE TO, OR ASA CONSEQUENCE OF 
83855 pst. a 
BE 55 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
a 7 
3 90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
M Ys wo CAUSES OF DEATH? 


Poge 4 moy be retoined by the haspitol or ottending physician. 


210. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) : 19 


MEDICAL CERTIFICATION 


After this certificate hos been si 


should be filed with the State Dept. of Heolth prior to burial 


a 
@ 
re 
3 
® 
eS 
r4 5 
= 2 
a =o) 
E 2 21d. INIURY OCCURRED [2le. PLACE OF INJURY (1 FONE ba. SHEET FACTORY.) 711, LOCATION Steet or RFD. No. City or Town County Stote 
= 5 While -— Not while Bree negeace 
ey lot work —_ ot work 
2 - 220. | certify thot (I) (this hospitgl) ottended the deceosed fram UCC.» f WO, todan. 13,1968 | thot (I) (we) lost 
S = sow the deceosed olive on 1990, ond thot in {my) (our) opinion deoth occurred on the dote ond hour ond from the 
Fo] zs guses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
= 
“aeou ‘22b. SIGNATURE . ‘2k. DATE SIGNED 
ATTENDING MED. STAFF Es 
S22o Se ae hes Jf. Cyesrte pays OL peecror CL pays XO) /- Asf CH 
Zes3= QIE-PRUSTCIAN'S Qe, ADDRESS 
EES 3 | wane (Type) (Ay tRscef{Y. Sim ows _m-() |Memorial Hospital,Cumberland,Md. 
o _ ——— eee eee eee ESE 
S283 %o._ BURIAL, CREMATION, 2b. DATE 73cNAME OF CEMETERY OR CREMAJORY 23d, LOCATION (City,or Tow wunty) (Sto 
Sees REMOVAL (SBecity)” S/o — *3 
is 7 ae é ; DDRESS ‘ i RECD BY BEGHIRAI Sb, APSITRARS SIBNATU z 
years ia) | RONERAEeapRECTOR yy: me os ) 468 } gl ae A ’ 
‘30M REV, 1/68 Zp eu beagl cae at er % Q «| DATE * 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hospitol or 

TO FUNERAL DIRECTOR: After this certificate hos been signed b 
director, poge 3 shauld be detached for use as the buri 
be filed with the State Dept. of Health prior to burial 


8 ane 
30M REV. 1/68~ 


MARYLAND STATE DEPARTMENT Ur HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06060 CERTIFICATE OF DEATH 


0c060 


1 nei ie ‘Middle Lost 20. DATE OF DEATH 2 Dy 
GyP2ioGprt) Bernstein Lipson January 20 168 S88 i 8 
tankte 4, RACE white S. DATE OF BIRTH sae ss, jeors —|_IF UNDER 1 YEAR _ iF UNDER 24 HRS. 
2 a st thd monTHS | DAYS HN 
m July , 1877 aia Pca ee 
Jo. BREUE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C1 NEVER MARRIED] 9. COUNTY OF DEATH 
on" Maryland |U. S. A. WIDOWED JX] DIVORCED Allegany wf 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 12b. tire OF BUSINESS OR 
Cumberland Ris sae Co. Infirma durin a af vateang fees even if retired.) INDUS 
ei USUAL RSD (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY ou 13e. STREET AND NUMBER 
} ssi . COUNTY 
| de 3b OWA egany | Maryland | SE O | 787 Fayette Street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Morris Bernstein Mollie Mendelson 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Add 
Yes, nia, or unknown) | {ifyes give war or dates of sera) ee eee P.O.Box ate iG unberland,Md. 
| none egany County Infirmary records. 
18. CAUSE OF DEATH (Enter anly ane cause per line far % (h), ond (0) ? ; eg 
PART |. DEATH WAS CAUSED BY: 3 . fs 5 Fei 4 
IMMEDIATE CAUSE (a) ALDCT A 2 LEG F Lew s Ray fe 
pore DUE TO, OR AS A CONSEQUENE OF 2 
Conditions, if ony, which gave yy a 5 y . 
rise to immediote couse (a), (b) SS Ly EGE: SA 
stating the underlying cause; DUE TO, is AS A CONS mien OF a 
LS a EZ LL 3 


Oo] pater fle alt eg 


PART 2. QTHER SIGNJFICANT CONDITIONS - a TO DEATH BUT NOT RELATED 19 THE TERMINAL DISEASE O97 ION GIVEN IN PAR] 


« 


z Lhe LK U,, LAW, SE OZ 
5 | 90. DATE OF OPERATION [196 ZONDITION FoR WHC fOPERATION WAS PERFORMED 20a. AUTOPSY? ‘0b. IF’ YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 5] 0 CAUSES OF DEATH? 
be 
& [2To. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
& | Dior conreiBuING [cause OF DEATH HOUR A.M. Month Day Yeor 
& [lif either, natify medical examiner) P.M. 19 
= [ 21d, INJURY OCCURRED [21e. PLACE OF INJURY (AT HOME FARE, STE, FACTORY) | 716, LOCATION "Street ar RED. No. City or Town County State 
While [Nat while OFFICE BUILDING, ETC. 
jot work of wark 
220. | certify thot (!) (this hospital} attends the ore. fan. 30, 19 OFF toJan. 25,5, 1960 that (1) (we) last 
saw the deceased alive on ond thot in (my) (our) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the Hey ofter death. 
ie eg.) Ley} ATTENDING MED. STAFF aS 
1, ti/ L i LHe) eS pise”” KD ptcroe KD tis, ®| 1/25/1968 
22d. PHYSICIAN'/ ” DDRESS 


NAME (Type 


emorial Hospital,Cumberland,Md. 


ez ae | CREMATION, Z3b.DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVAL Opacity) 


Jan. 26,1964 East View Cemeter Cumberland Allegany Md. 
ee mans Scarpelli, CumbéP¥ing Md. 


jist. R es STG ATIRS 
N30 6p y~< ante fn eg 


7 a 2 be 


& 


MARYLAND STATE DEPARTMENT OF HEALIA 
0 006 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
22 


CERTIFICATE OF DEATH 00061 
ie DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR p 
(Type ar pi) BOYD FRANKLIN LOHR JKR 922 6B 112: 10% 
3. SEX 4. RACE $. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
[wae [wate ii-t6-93 | | | 
O 


ind 2 


‘ages 


3 

3 

s 

3 
eave 7a. BIRTHPLACE (Sate er foreign [7b CITIZEN OF WHAT COUNTRY? 8. mapieD [—] NEVER MARRIED 9. COUNTY OF DEATH 

ge oun! 

= §a50|— "WARY LAND U.S.A. monn Divorced [] ALLEGANY na 
2 Ee 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120, USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
2s = CUMBE RLAND give rel Mion “ HOSP 7 duriga mpshatapsking life, even if retired.) A MING. 
zs s ae It Wize. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befpre /13c. CITY OR TOWN 1M. INSIDE CITY KITS? 13@, STREET AND NUMBER 
Bee > [so St yaRyLANG = UKRRETT C| SWANTON |"O "OK | RT, 2 
S a. 
Si V4, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First i Middle Lost 
5" ALFORD * * # LOHR SUSAN * * * O*BRIEN 
S8E 
Sas 
cue 
ao 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ue a aE ache aioe qual MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} EWEN ews pager 


PART DEATH WAS CAUSED BF,” BRONCHO~ PNEUMON | A- TERMI NAL 


; IMMEDIATE CAUSE (a) 
Et. ~ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which e (b) 


tise fa immediate cause {a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. Y 1% (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 


GLOMERULO NEPHRITIS-AC & CHR -- HEMOPTYSIS 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
ex NOT YES 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2i¢. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
(CUR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 

(If either, notify medical examiner) M. 9 

‘21d. INJURY OCCURRED | 2le. PLACE OF INJURY (% HDME, FARM, STREET, seins 2) 2if. LOCATION Street or R-F.D. No. City or Town County State 
While — Not whil OFFICE BUILDING, ETC. 

jot work — at wark 


22a. | certify that (I) (this Revi attended tbe deceased ff JAN , 1963, ta JAN ZZ, 19__66, that (I) (we) last 
saw the deceased alive an. 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. A 


-tronsit permit. th 
, cremation, or remova 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottendin 


2b. SIGNATUR 2c, DAYE SIGNED 
2 <> L ATTENDING ED STAFF 
ss ae DEGREE PHYS pirecror CO) prvs, O _hy 6 k 
| 22d. KARE HR Pe T OMAS F LUSBY 22e. ADDRESS LA VALE y MD, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 
should be filed with the State Dept. of Health prior to burio 


Page 4 may be retoined by the hospitol or ottending physicion. 


director, poge 3 should be detoched for use os the bur 


TO FUNERAL DIRECTOR 


BURIAL, CRE a ae 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County} (State) 
Q BuRTAG™ 6/68 BRENNEMAN METER ARR Q MARYLAND 
HUY R ADDRESS 280. bia: ISTRAR S| REGIS Pa prone E 
Y)~ * 10 fez 0 reggae 
dA LL ez) warvtannlow FEB” 5 £3 


~ 
d 


within 72 haurs uf 


permit. Then please remave carban papers. 
and in any event, 
e 


ned by the attending physician and completely filled in by t 
-transit 


e 3 shauld be detached far use as the burial 


The law requires that the death certificate be executed within 24 hours after death. 
g 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fled with the State Dept. of Health priar ta burial, crematian, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, pai 


VR AIS {4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 0 0 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , an 
CERTIFICATE OF DEATH 00062 
iL DECEASED-NAME First Middle By © 20. DATE OF DEATH 2b, HOUR 
tt) 
Wet ROBERT W . JanuakY 8 1868 tip » 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
MAL H lost b Mp b 7 
; te g-25-1674 __| ns em 
To. BiRTHPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
coun’ 
SCOTLAND WS wooweo Kove] =| ALLEGANY Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL Sey Ts of otk done pe) OF BUSINESS OR 
ive street, i ifretired.} | INDUSTRY 
CUMBERLAND, wp. |*°"WEM8Riat HosPiTaL ("RAYS CTH” 
_}'130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LiM(TS? —]13e. STREET AND NUMBER 
) Jodmission) STATE n ,| 13b. COUNTY } / OORE e | EL ia) YES) Nol] 
14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
HUGH LOVE GEMIN WALTER 


ae WAS. Dee. EVER ee ARMED. ee q ‘T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee hae MEMORIAL HOSPITAL, CUMBERLAND, MD. 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) espe AA a5 


) a BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: eer ve ee 
=p WANEDIATE CAUSE () ZA Chak fi | 3 Ap 
“4 leh DUE TO, OR AS AMGONSEQUENCE OF y L ; 
Conditions, if ony, which gove ) NY ae Re. eA Le ? ati /0 &t 1d. 


tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A,CONSEQUENCE OF ger 1 of 
gneiss Ow seals 2 S gehen 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART fo, * 9 


sl 432 / OQ CAmesr yy f. ar. - tft 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes No (ZL, 

S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

= | Cor conteiutin (7) cause oF veatH HOUR A.M. = Month Doy Yeor 

8S [Lilt either, notit medicol exominer) PM. 19 

=| 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Tage) 214. LOCATION Street or R-F.D. No. City or Town County Stote 
OFFKE BUILDING, ETC 


While oOo Not while] 


jat work —_ ot work. 


22a. I certify that (I) (this haspital) attended the deceased fram UV Red, 19), toy Yom & &, 19. , thot (1) (we) last 

sow the deceosed olive on bw 19___, ond that in (my) (aur) apinion deoth accurred on the date and haur and fram the 
couses stated above, (I) (we) (did} (did not} view the body ofter death. 

22. SIGNATURE 2c, DATE SIGNED 


: ATTENDING MED, STAFF 
| A Vor OA77r, 1h Pp. DEGREE PHYS oirectror CD prs. OO] & ff on. os 


22d. PHYSICIAN'S 22e. ADDRESS 

{_ “ett DR, We. A. VAN ORMER 122 S. CENTRE ST., CUMBERLAND, MD 

BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

pr ation (7/3 ¢ | Lol Coy oh Lov Aakby Jb de. 

‘24. FUNERAL DJRECTOR W), ADDRESS , bs 256. REC'D BY REGISTRAR [2 REGISTRAR'S SIGNATURE 
Vil, b, Lviishe- Jrocvebiely IJi.\ vm JAN 12 4 


MARTLAND STATE DEFARIMENT UF HEALIA 


= eee Q 6 0 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

ae ( - CERTIFICATE OF DEATH 00063 
ae T. DECEASED-NAME First Middle Lost 2a. DATE OF OEATH 2. HOY 
=e (Type or print) VIRGIL D LOWERY ak" Dgy 6g 11: 
alt 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
gs MALE WHITE 6-19-07 C0” vs | le dees 
<5 7a. oh De (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 magpie (Xf Never MARRIED[-] | COUNTY OF DEATH 
a= 

@ Sx conv! PENNA, OS. ae WIDOWED DIVORCED [J ALLEGAN COUNTY Md. 
SE [10 cy oR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S : +) CUMBERLAND give ERIOR 1AL MOSP1 TAL ae ok on! ie if pa i py r: 
eS eet eS {Where deceased fee gsi: Residence before |13¢ CITY OR TOWN 13d. INSIOE ciTY UNITS? [13e, STREET AND NUMBER 

& - 4 

ga // pie) PENNA, | S"BEDFORD //] HYNDMAN | "SCL" | RXXXXX_RT, 1 
E = 24 FATHERS NAME Fist Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a= NOAH LOWERY ANNIE CLITES 
sé 17. INFORMANT Address 
es MEMORIAL HOSPITAL CUMBERLAND, MD. 
S 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one couse per line far (a), and (¢).) BETWEEN ONSET AND OFATH 
PART |. DEATH WAS CAUSED BY: ‘i 
é IMMEDIATE CAUSE (a) af : 


/ DUE TO, OR AS A CONSEQUENCE OF —_/_f 
Canditions, if any, which gave “ 
rise to immediate couse (0), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
weve. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 

‘f y 


y » 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERUYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B) 
QR CONTRIBUTING [7] CAUSE OF OATH HOUR AM. Month Doy Yeor 
{If either, notify medical examiner) Mi. i 


th 


The low requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral 


MEDICAL CERTIFICATION 


9 
ad INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, AEN) 2If. LOCATION Street ar R.F.D. Na. City ar Tawn 4 Caunty State 
ile ; 


je 3 should be detached for use as the buriol-tronsit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or removol 


= 

= 

4 

a 

= Nat while: OFFICE BUILDING, ETC 

a fat wark —_at work * 2. 

z 22a. I certify that (I) (this haspital) attendedsthe dgceased from Lf /—,\9228, ta ZLf,\9 £28 _, that (1) (we) last 

S saw the deceased alive an th 19625, and that4n (my) (aur) apinian death accurred oA the date and haur and fram the 
Q = causes stated abave, (I) {we) (did) (djd nat) Wew the bady after death. 

= 2b. SIGNATURE 7 ie j | 2c. DATY SIGNE 

Die) ENDIN ane Fi yf Se 

5 LJ Gh, KM D, AN sieve Pe? EA Dirtcror CO prs CO] 4/00 /oe 

z Se 22d. PHYSICIAN'S Te. ADDI 

Begts | ucts) DR, We A, HIMMLER *EUMBERLAND, MD. 

3 2 BURIAL, (REMATION, | 23. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 

efo> Bartey ane 12, 1968 Porter Cemeter Hyndman, Pae RD# 


VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. RE 'S SIGI TuRty 
ole oe JAN 15 1968 e- Nudge, 


” 


wt 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 0 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00064 


CERTIFICATE OF DEATH 


T DECEASED NAME Middle Tost 7a, DATE OF DEATH 26. HOUR 
E (geotnn) meward A, Mackert Jafltttry 2% 1968 | 6:TOx 


6. AGE (In years 1F UNDER 24 HRS, 


lost b thday} DAYS nN 
Ot vs | 


9. COUNTY OF DEATH 


S. DATE OF BIRTH 


May 1873 
7b. CITIZEN OF WHAT COUNTRY? 8: aeeied [7] NEVER MARRIED] 


after death. 


7a. BIRTHPLACE (State or fareign 
count 


‘land U,S,A = WIDOWED EX) DIVORCED (] Alle gany Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTIDN (If nat in haspital 12a. USUAL DCCUPATION (Kind af wark done 1b. KIND OF BUSINESS OR 
ive street address during wast of warking life, even if retired. INDUSTRY 
9 /) | Cumberland “i fesaty Infirma ASHER! } 
U 


pe USUAL RODEN (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LuwiTS? | 13e. STREET AND NUMBER 

admission) STATI 13b. COUNTY G 

| Mary Alleg mberland | “Sly N° 22 N, Mechanic Street 

14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Cassain A Mackert Ma. dinger 


16a. WAS pee EVER HS ARMED FORCES? ‘ 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, ar unknawn} yes give war of dates of service - 
inom Mrs. L. A. “ordon, Cumberland ,Md. 


and in any event, within 72 
S 


a 


permit. Then please remave carban papk 


os 
4 
S Fr 
i 18. CAUSE OF DEATH (Enter only ane cause per line fox, (a), { 5 Aust OnSET io EAT 
eS PART |, DEATH WAS CAUSED BY: 2 2 
5 : IMMEDIATE CAUSE (a) 
§ Lf lo DUE TO, OR AS A CONSEQUENCE OF 
as Conditians, if any, which gave ZA 2 ot 9 Lar, (> 
Ze rise ta immediate cause (a), (b) ae Z vy one 
rai stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 1) 


wal . 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRI dur TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 


Te ) 
19. DATEDFDPERATION | 19b. CDNDITIDN FDR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves ND 4 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Ente? nature af injury in Port | or Part 2, Item 18) 
[TPOR CONTRIBUTING {—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical exominer} P.M. i} 


Ze. PLACE OF INJURY Cee Mss -" POR 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 


The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely fil 


e 3 shauld be detached for use as the bur 
filed with the State Dept. of Health priar to bur 


z 
= 
= 
ss 
= 
iB ot work 
z 22a. | certify that {I) (this haspital) attended the deceased fram_________., 19. , to pa) , thot (I) (we) lost 
=] saw the deceased olive an_____19____, and that in (my) (our) apinion deoth occurred on the date and haur and fram the 
A y. 
Fo < L—. couses stated above, (I) (we) (did) (did not) view the bady ofter death. 
i= 
Dig Jo ATTENDING MED, STARE Biya ee ( fo 
Sze Q a. Y *{) DEGREE PHYS. DIRECTOR PHYS. 2 [ 
a2ea3e Bd. PAYSICIAN'S ‘De. ADDRESS : 
Ere 5S [Pitti Be chese M-Spim ows | Mey ori ne ts pit, Cols JV. 
22538 "| 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar4awn) (County) (State) 

Paes q ct 
eeo* Jan. 24,1968 SsS.Peter & Paul Cem, Cumb nd _A any Md 

o) [24 FUNERAL DIRECTOR : ADDRESS 250. REGD, BY, REGISTRAR 2b. RE 'S SIGNATURE, 
ait alse TEMES re Searpelli, Cumberland, Md. he NAN 3 5 1968 arth 4 J 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BAI 


06065 


CERTIFICATE OF DEATH 


LTIMORE, MARYLAND 21201 
00065 


2b. HOU! 


jan 22 6812 15% 


[ (FUNDER 1 YEAR | ‘UNDER | YEAR [iF UNDER 1 YEAR [iF UNDER 24 HRS. 


6. AGE {In yeors 
lost Beyer MONTHS | DAYS MN, 
YRS. 


Md. 


wai \ ]. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 

e (Type or pret) LEWIS G MANGUS 

a io 3. SEX 4, RACE S. DATE OF BIRTH 

% : MALE WHITE 3-17-87 
3 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED. [—] NEVER MARRIED 9. COUNTY OF DEATH 
x “GRRRETT, PA. | U.S.A. thine Divorced ALLEGANY 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
= 5 )| CUMBERLAND sve el FOR IAL HOSPITAL 


120, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
during! wien life, even if retired.) INDUSTRY 


ie USUAL REDDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 
~fodmissi ‘STAI y 
3 wail pa__|'* BEDFORD ~~ HYNDMAN 


13d, INSIDE CITY LIMITS? 
ye No] 


13e, STREET AND NUMBER 


18. CAUSE OF DEATH (Enter only one couse per Tne | for. ri {b), ond 4(0) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


? 


attending physician and completely filled in by the=tine; 


permit. Then please remove corbon popers. Pages | 


bf / 


Conditions, it ony, which gove 


14. FATHER’S NAME First Middle lost . 1S. MOTHER'S MAIDEN NAME First 
GRANT MANGUS 
16a. WAS DECEASED EVER IN iS ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no propiaenown) (If yes qrve wor or dates of service) -09=« ) ME MORIAL HOSPI TAL 


Middle Lost 


BARBARA 


Address 
CUMBERLAND, MD. 


, cremotian, or removal, and in any event, 


£2 

a tise to immediote couse (0), DUE : a, TRG 

22 stoting the underlying couse a ae _ 

2 bt ¥SOo si or dt Baer? 7 
= 


9 


PART 2. OTHER SIGNIFICANT CQNDTIONS sa TO DEATH BUT NOT spite TO,THE TERN) rity 
A 


MW Joey 


The law requires that the death certificote be executed within 24 hours g 


L ae _ DRO ae WN PART 
200. AUTO! 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


< 

5 

So aus6 

= ‘== 

ee >a 

ae) 

Deowvo 

£ ®t S 

E2,8 3 190. DATE OF OPERATION 1H 19b. CONDITION FOR ae oe 

ms 
S2ee \ tz 1 a wo] _ | Uses oF DEATH? 
= = 

6 2. e 3 S [2l0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18} 
Z°Ssa ) 
se Zeer 3 pepe asin Bree 5 HOUR a Month Doy ie 
YEES & [lf either, notify medicol_exominer M. 
= 3 38 = = Wie fot RED | 21e. PLACE OF INJURY (tee ree ae] 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
S2Es° at teri ot work - 
me a ae 
Z>So8d 22a. | certify that (I) (this haspital) attended the gates f 9 Leet a: Uy deg) , that((IV(we) last 

BESS . nme aa 
S35 t3 oe saw the deceased aliye.an Leo. and that in (aur) apinian death accurréd an the date and haur and fram the 
we S3= causes stated abave((I} we) (did) (did na} view the (es after death. 
eoPecs 
<5 055 22b. SIGNS —_ 22c. DATE SIGNED 

e = Le LF ATTENDING MED. STAFF 
SZ Ee (LU eA he DEGREE PAIS OK precor Cl ays 0 [23 
Si ‘Zid. PHYSICIAN'S. Se 2e. AD| 
Begs waite DR, B. SCHINDLER* Zicisua yuo CUMBERLAND, MD, 
wr Sse 
iS 25 %3 Bo. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (Stote] 

A ‘if q 
eazo°* BUR EE) Jan.25,1968 Hyndman Cemetery Hyndman, Bedror Coe, 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
VR AIS (4) 9 
30M REV. 1768, Harvey H. Zeigler, Hyndman, Pa. pas A N 2919 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the haspitol ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT UF AEALIT 


physician and completely filled in by the funerol 


en p' 


igned by the ottendin 


i 


22d. PHYSICIAN'S 


naneitee) BR, S, Ge WEISMAN Me OOSCUMBBERLAND, MD. 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) {Caunty) (State) 
BENQ (Spept) 1.10.78 PATRICK {TTLE ORLEANS ALLEGANY MC 


060 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00066 
1s ag First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
it P 
(heeoret) THOMAS Le MC CUSKER Sei) BB alts308 
3. SEX 4. RACE 5. DATE OF BIRTH er AGE je0rs |_IFUNDERT YEAR | 1F UNOER 24 HRS. 
os t bil ‘MONTHS | DAYS [ HOURS IN, 
$e | MALE WHITE 793-79 88" ves | | 
oe 3 7a. aay or wa 7b. es ve oe COUNTRY? 8 wareieo CX] NEVER MARRIED[] | % COUNTY OF DEATH th, 
Se 7 edeWs wipoweD [7] _ivorced ALLEGANY COUN Md. 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
a ive street duri t of working life, if retired. INDUSTRY 
33 5)| CUMBERLAND ve steel HE HOR TAL HOSPITAL |*i2qras pt working lie, even if retired) 
5 e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? |] 13e. STREET AND NUMBER: 
@ A lodmission) STATE MD. 13b. COUNTY to EGANY I TTLE ORL PANS NO 
é = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
aes ABNER MC CUSKER SARA BRIDGES 
3s Théo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address MD 
<3 Yesno gage) | rremewwton 1216 46 9684d1 CECELIA | MCCUSKER LITTLE ORLEANS 
6 ee a ee JPPRO TATERVAL 
= 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).} 1D BETWEEN ONSET ANO OEATH. 
a2 PART |. DEATH WAS CAUSED BY: j Citere 
€5 “Ulan? IMMEDIATE CAUSE (0) _ Bepseet boat | pel 
oo x7 DUE TO, OR AS A CONSEQUENCE OF p 
oS f / , = 4 
2s Conditions, if any, which gave Abfirre be.ofe. Yoo (rven ig S 
iz E rise 10 immediate cause (a), 7 # ORISA CONSEADENCE OF 2 
2s stoting the underlying couse, ie eral flea f ) a 
eng last. ie ( Gypece tua j pe } TH f 
2 = ; 
3S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
22 “wl y 
ot = 4 i é 
ae = [90. DATE OF OPERATION | 13b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa y fs CAUSES OF DEATH? 
or = ves [] no 
ae & Fila. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
eo 3 ‘OR CONTRIBUTING [_] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
zs & [lif either, notify medicol exominer) 5 19 
— = T HOME, FARM, i & i 
g = 2d. NIURY Feces le. PLACE OF INJURY (AT MOME Fw, SIRE, FACTOR.) 21f. LOCATION Steet or RF.D. No. City of Town County Stote 
ioe lat work —_ot wark “ 
gs 22o. | certify that (I) (this haspital) attended the deceased from ae @ ta, ri it , 19.24 _, that{(l) (we) last 
cake | saw the deceased alive an ij 7 __|9&5- and that in (my) (aur) apinian death acdurred an the date and haur and fram the 
3 = causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
ate LZ 22. DATE SIGNED 
= é thx. ATTENDING MED. STAFF - 
es merece 2 WULF I CE ee vEGREE PHYS. <LI pirecror CO pws, OO] //§ &y 
2 
z 
3 
2 


director, po 


24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR’S SIGNATURE 
QCLianls 
Neto 9 : Where Or |onJAN 15 1968 £ pe as 


after death. 


uires that the death certificate be executed withi 


q 


| ar attending physician. 
ficate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the hasp! 
TO FUNERAL DIRECTOR: After this certi 


9 


S 
S 
3 
= 
3 
2 
5 
3 
2 
Ss 
2 
= 
=, 
= 


and in any event, 


permit. Then please remave carban pap 
ar removal, 


|, crematian, 


je 3 shauld be detached far use as the burial-transit 


filed with the State Dept. af Health priar to buri 


iN 


directar, pi 
shauld be 


VR A15 (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G06? CERTIFICATE OF DEATH 00067 
1. DECEASED-NAME First Lost Qo. DATE OF DEATH 2. HOUR 
{Type or prin LAURA Vv. MEARKLE SKN 28 68" 10:25pm 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 


FEMALE 1-8-1895 | YP, : 


7, BIRTHPLACE (Ste ox foreign 7b. CTIEN OF WHAT COUNTY? B MARRIED [J NEVER MARRIED 9. COUNTY OF DEATH 
count 
™ PENNA, U.S.A. wipowen [] _ivorcep [] ALLEGANY CO Mal 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wotk done 12b. KIND OF BUSINESS OR 
ive 5} durit t of working life, if retired, INDUSTRY : 
CUMBERLAND MHEMIOR IAL HOSPETAL _[*"e mes ct wopatee even tsetied) 
ie USUAL RESDEN (Where deceosed lived, if institution; Residence before, Fiac. CITY OR TOWN yd. INSIDE CITY UMITS? =| 13e. STREET AND NUMBER 
jodmissi STATE 13b. COUNTY, 
ic PA, |" "Bedford “CpCcLEARVILLESO O | RD # 2 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
FRANK GROVE EMMA STECKMAN 
bey WAS Be EVER fi US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, pc unknown) | [Ilys ave wor or dates of service) 
fis None MEMORITAL HOSPITAL, CUMBERLAND, MD 
— PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per Jine toh (b), opdfd.) > y BER i QNSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 7 BAILL ¢ 
pomp... IMMEDIATE CAUSE (0) gt Otel 2 
Cl DUE 10, OR AS A CONSEQUENCE OF 122 lO cled 
Conditions, if ony, which gove 7 
tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs OF ax. ) 
PART 2. OTHER 3 NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) Z } 
z ALL 7EA SAA be ppLTEL AAALt Attell get M1 Citck 
§ [!90. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ye CAUSES OF DEATH? 
= s[ NO[ 
& 
&% B2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Post | or Port 2, Item 18.) 
S | Door contrisurinc [-) caust oF eat HOUR A.M. Month Doy Yeor 
S pl either, notify medicol exominer) M. 1 
= TAT ROME, FARR, STREET, FACTORY, i 
an ss RED =} 21e. PLACE OF INJURY (ohece pct Sig ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


fat work —_ ot work 

22a. 1 certify thot (1) (this haspital) gers phe deceosed fr [A [lps Wipf, tof 2-Gs , 19.ex , thot (1) (we) lost 
saw the deceased alive on_¢* 19422, ond thot in (my) feerpopinién deoth occurred on the dote ond haur ond from the 
couses stoted abéve, (1) (we) (did) (didnot) view the body ofter deoth. 


Th SOUTRE 7 wie fon Am ds 2 DATE SIGHED 
LZ LL ~* DHE Zw DEGREE PHYS. O fae Se oo [— vs 


22d. PHYSICIAN'S We. ADDRESS 

NAME (Type) , WILL LAM MD. 22 NTR VBERL AND, MD 

BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_(Stote) 

Everett Cemeter Everett, Bedford Co., Pa. 
RA Wy R 7) ADDRESS 250. RECD BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 

a Tr rae DAF = 968 KCHonleg oF 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs q 


{ ar attending physician. 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 06 0 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


CERTIFICATE OF DEATH 00068 


be 1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b. HOUR 
=) (Type or print) Month 
3 Martha Ja Pp 
. 6. AGE (In yeors  [_IFUNOERI YEAR| #f UNOER 24 HRS. 
Se lost birthday) Bee HIN 
male Ihite € § Sy, YRS. 
3 7a, BIRTHPLACE (tote or foreign 7. CTIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
fe Se Maryland USA WIDOWED fF] DIVORCED [_] A ercan\ Md. 
2 ae 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
beg s = f F bt give Bate H fi during mes of working life, even if retired.) INDUSTRY 
3 pe) rg ners Ho a ouse ome 
So * + 1S ew Hom 
Bose 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |t3c. CITY OR TOWN Id. ANSIOE CITY UMTS? —113e, STREET AND NUMBER 
SSS (| fodmission) STATE 13b. COUNTY YC) Not] 
eats a ee ee arg X—__—_| 9] Pine Street 
2 € = 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
=—= = 
Brats iBeter Pressma Maryann Workman 
286 ‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address : 
a5 Yes, % cor unknown) | (ifyes give war or dotes of service} é $ 
€s= [e} P20 —/,6— & he Hospi ta Fro burg, Maryland 
oF i; 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) AETwiBN ONS AND Oot 
pes PART |. DEATH WAS CAUSED BY: () 0 / 
S=5 : , IMMEDIATE CAUSE (0) aA Ase soho A 
Bee 
og DUE TO, ~ Q ~ 
ag a 
DS Conditions, if ony, which gove -bZ OC. iF, i SEC y 
a a a tise to immediote couse (0}, (b), ~ ae fj i 
ae s stoting the underlying couse DUE TO, OR AS A, 
ees last. od ) t 
SoS us 
£35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUDNG TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
4 Ce. ft 
s 2 = eS 3K deco 
oa 3 2 5 190. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 
8 aS = No x CAUSES OF DEATH? 
4 es  P2lo. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter natura of injury in Port | or Port 2, Item 18. 
S52 iury ) 
ex & J LOR conreiputinc [7] cause oF OATH HOUR AM. Month Doy Yeor 
eyo & [lf either, notify medicol examiner) P.M. i 
S22 = . . "AT HOME, FARM, STREET, FACTORY, it 
i = S Ci age 2le. PLACE OF INJURY (ee BUUDING ETC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
oe Jat work'—_ot work ai / 
223 22a. | certify that (I) (+h tat) ging Pees le = /9 19 7,ta_/7 B19 8, that (I) (we) last 
Soeas saw the deceased alive an___ bar: 19 €2%, and that in (my) (ove) apinian death accurred an the date and haur and fram the 
2s causes stated abave, (1) did) (did-ret) view the bady after death. 
ost uM 
lates & 22b. SIGNATURE = 8 ATTENDING in star 22c. DATE SIGNED. 
Pre] . , 
= es 7 AS \y LA £ DEGREE —pyys. CA pirector O PHYS. {J f é 
z = 22d. en | 22e. ADDRES: 7 
n , D> 
ee Ls (ype) pas {7 M0: —fr OS BURG (Xd 
FA ee he 
222 
oot 
= 


‘ "ae 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Store) 
Bar | Jan. 10, 1968 Mt, Zion Church Cemetery Near Grantsville Garrett Me 


24. FUNERAL DIRECTORN| V7 SS NPA DDRESS “iG « ]2S0. REC'D BY REGISTRAR 25d. BEGIPIRAR'S QGNATIRE > 
Tohn J. Get, Wop Beals ave. Omberiqayan 11 1969 Condes ads 


g_ 10! 
25 director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witbi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been si 


ician and camplete! 
lease remove carba 


igned by the attending phys! 


jirectar, poge 3 should be detached far use as the burial 


s 


+ 
5 
3 


-transit permit. Then 


2 filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs a 


(4) 
30M REY. 1/68 


MARTLAND STATE DEPARTMENT OF HEALING 
0 6 0 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items 12a &b Film 6397 2/8/68 kk CERTIFICATE OF DEATH 00069 
i a oe First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
ype ar print] jont Do: 
Jacob T. Miller Januar’ ” 1968 4 
4 RACE 5. DATE OF BIRTH ‘sy (ny a AF UNDER 24 HRS. 
as} joy MONTHS | DAYS IN 
Male White March 4,1893 A vas. ee 
To. DIRTPAAC (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED OR] NEVER MARRIED] |? COUNTY OF DEATH 
country) 
Maryland U.S.A. wiboweo []__bivorcto Allegan: Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Xind of work done 12b, lee BUSINESS OR 
ji yd = . nf working jihese NDUS| 
Cumberland ove sreetodtes Memorial Hospiqul® "VHetU aa yh 1224), Be 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY Limits? 1 ]3e, STREET AND NUMBER pee 


i admission) STAR 3 land 13b. COUNTY Alle ran Mi al and vests nol 


14, FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 


Henr: Anna Nicol 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
Yes, na, orunknawn) — | {If yes grve war or dates of service} 
no ec : on2acon E Md 
r Tf ‘APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c).) on BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 7 
ry IMMEDIATE CAUSE (0) ERUON |! 


x 


Conditions, if any, which =f Mie ere ED RNa & GA LL ppl 


rise to immediote cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CO! eae OF 


lost. ei 3) 
PART 2 OTHER SIGNIFICANT eh A CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE Of OPERATION | 19b. CONDITION Fi aa WAS PERFORMED 200. os 2 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sf CAUSES OF DEATH? p 
ves nol] 
i—™ 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic, HOW INJURY OCCURREQ. (Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEKE HOUR A.M. — Month doy De 
(if either, natify medical P.M. T 


iT HOME, FARM, STREET, FACTORY, i rT 
AG or elo Ze. PLACE wet INJURY. OFFKE BINDING, FIC 21f. LOCATION. Street or R.F.D. No. aN or Town SX ae a Stote 


fat work —_at wa 


22a. | certify that (I) iv: we attend the ear VE tu 19, , ta LY 198d, that (I) (we) last 

saw the deceased alive an. and that in (my) (if) apinian death accurred an the date and haur and trom the 
causes stated abave, (I) (8 anid ) view the bady after death. 

22b. SIGNATURE 22. a 


vA ATTENDING ef” MED. STAFF = les 
LHL td tt. DEGREE PHYS Rl oecror C pays. O C8 
Pie 5G Wetsrad NO |"Eibecens sr cups AD 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
es 
rie 1968 |Sunset Memorial Park Cumberland Allegany, Md 
George Eichhorn Lonaconing, Md owedAN 8 1968 Vacgtige 


z 
S 
= 
S 
= 
& 
& 
s 
S 
5] 
= 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s that the death certificate be executed within 


The law requi 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


g 


pap 


lease remove carban 


[ 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andin any event, within 72 haurs after death. 


director, page 3 shauld be detached far use as the burial-transit permit. Then 


es 
az 


{4) 
1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AGO70 CERTIFICATE OF DEATH NCO'70 
{lL DECEASED-NAME First ¢ Middle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type a int). - Rowe? 2 016k Miller Jer fon! i 11..20m 
S. DATE OF BIRTH [FUNDER I YEAR [IF UNDER 24 HRS. 


3, SEX . 6, AGE (In 
* ¥ _ lost sen ITHS IN. 
Febs. 19, 11688 wes 
To, BIRTHPLACE (Stote or foreign | 7b. Tin oF wT CONTR 8 ran NEVER MARRIEDE-] | COUNTY OF DEATH 
Li? A 
UN eat Va, Md. i DIVORCED [7] Allegany Md, 


10. CITY OR TOWN OF DEATH TI. NAME OF pe OR INSTITUTION (if nat in hospital | 120. USUAL OCCUPATION {Kind of work done | ¥2b. KIND OF BUSINESS.OR. 
Wester: ivestreet idres: during mast af working life, even if retired.) INDUSTRY 
Westernport aes | Ext, borer Conctruction 

ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER i, 

lodmissian) STATE INTY “ 1 

) Md. 1 COW» liesony esternvort | fel NO Ww St. ¢ 
14, FATHER'S NAME Firsl Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jefferson Miller 4Amanada ichacl 
Ta, WAS DECEASED EVER WN US. ARMED FORCES? [T6.SOCAL SECURIT NO. 7. (NFORHANT 
iva wer or les of seri ‘ 
Seger acre 236~14-1056 | Myrtle Miller Md 
18 CAUSE OF DEAT fer ony oe cause per ine for ce b), ond (@)_ ETWIEN ONS AND DEAD 
PART |. DEATH WAS CAUSED BY: PP , /) 
IMMEDIATE CAUSE (a) = 


HQgy DUE TO, 


fi OR AS A CONSEQUENCE OF 2 
Canditions, if ony, which gave a ee ( at 
tise to immediote couse (a), LS fo £ 23 

DUE in OR AS A CONSEQUENCE OF 


stating the underlying couse 
lost. 


a 2 OTHER SIGNIFICANT CONDITIONS aoe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {0} 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ves [] no }z 
& [21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
& | Lor conterwuring [] cause oF DEATH HOUR AM. Month Day Yeor 
s (If either, notify medical examiner) P.M. 
(AT HOME, FARM, STREET, FACTORY, i 
le. PLACE OF INJURY OFFICE BUILDING ETC Dif. LOCATION Street ar R-F.D. No. City or Town County State 


22a. | are that (1) (this haspital) attended the deceased fro 410 3 , 19.eks_, that (1) (we) last 

saw the deceased alive ih agdetectal 19.2 and that that in (my Tee apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

SOMES, 


22. DATE SIGNED 


ATTENDING MED. STARE 
te n DEGREE PHYS, oirector CI pays, CO yn 2, SPs 
2a. PHYSICIAN'S Te, ADDRESS 


[Manet] Paul Ry Wilson Piedmont, W¥ Va, 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENOVAL Speci) 1/10/68 Philos Western ort,Allegany= Md. 
24. FUNER a 7 ADDRESS 280. wa BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Wester nport, leeds? 


To uv 
ron STATE 


TO — EXAMINER: This certificote should be executed within 24 hours ofter mm di 


DEPT. 


d 3 to 


ho 


the funeral director. Poge 4 should be forworded to the Chief Medico! Exominer’s Office along with form PN3.Ptge 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. File pages lond2 with the State Department o 


necessary, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
Heolth prior to buriol, cremation, or remavol, ond in any event within 72 hours ofter deoth. 


APZ ark nate! D 9 f 
bi 24. FUNERAL DIRECTOR ADDRESS < 250. REC'D, BY REGSTRI 256. BECIMTRAR S, SGNATER: sa 
: Qo" 7 
vow nev 1/28 W. Harold Fredlock Jr. Piedmont, W.V. tan 23 "1968 f “4 G 


MARTLAND STATE DEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00074 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00071 
1 i Baal First Middle lost 20. DATE KNOWN[34 Month Doy : Year 2b. HOUR 
Lime ope Charles E. Moffatt oem mar C!s lig denn 


14. FATHER'S NAME 


2 lig 
3. SEX RACE Ss. DATE OF BIRTH 6. Leis 2c. DATE PRONOUNCED DEAD 2d. HOUR 
“i Mont Do Yeoro = ¢ 
6/12/1916 | “biw) | | | | denver Pty, 906K 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IC] NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Ma, Weis one WIDOWED (] DIVORCED] Allegany Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 e street oddi dur t ing life, f retired.) TRY 
((j| Lonaconing ane sreet oat Jackson St. |‘ pester: vwerteted) WOE nese Co. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN ¥34. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
o} 13b. COUNTY eekoatine e665 Tacxceon " 


First 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Richard Mary Howell 
Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
e§ 2G, ar unknawn) 
se stl 17-16- Elsie Moffa Lonaconing, Md. _ 
18. CAUSE OF DEATH (Enter anly one cause per line far (o}, (b), ond (<}. yay adage ted 
PART L DEATH WAC CAUSED Bt phy ne aR y Acclusto Wee == 
LL) cy IMAEDIATE CAUSE () " 
yf / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave PAn NE , CLE ie Sis. 
rise to immediote couse (0), b . . 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a ees 9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


YIO/ 


z 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? ore word 
& [alo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING HOUR A.M. 
5 [cause oF DEATH M. 
= [2id. INURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 

waite Nar WR foctory, office building, etc.) oy 

AT WORK AT WOR! 

220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], _Inspection Inquiry [[}, ond in my opinion 
deoth resulted from: —Noturol couses ff], Agident [_], Suicide [1], Homicide ([], Undetermined monner [_] 
ry HIEF MEDICAL EXAMINER — [_] 

ay PSSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 

Sods S faa at DEPUTY MEDICAL EXAMINER January 1 i 

NAME (Type) BENEDICT SKITARELIC, 0. ADDRESS(Street, city, town, or county}! ))453 END. AARY LARD 
730. BURIAL, CREMATION, Bb. DATE 23¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) {Stote} 

Buea” [a 
22 68 Ostb g em R Md 


F 
HE 


TO oepury ican EXAMINER: This certificote should be executed within 24 hours ofter = delay is 


OR STATE 
ALTH_DEP 


T. 


Item 18. Give Page 


necessary, please execute the certificote, writing the word “pending” in pen’ : 
the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office along wit 


5 moy be retoined for your files. ; ; 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. File pages |and2 with the State 


Health prior to buriol, cremotion, or removol, ond in any event within 72 hours after deoth. 


VR AISME (5) 
10M REV. 1/68 \ 


by 


Yo 


) 


MARTLAND STATE VEFARIMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


age 
N0072 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 000'72 
if pny First Middle Tost 2o. DATE KNOWNEXKC Month Doy —Yeor 25. HAR 
ype or Print) ea EsTi- ca 
George «Eases Edward Moore ofaTH waTD CI J@T BO 9 A =i 
3. SEX CE S. DATE OF BIRTH (6. AGE fae ee ef 2c. DATE PRONOUNCED DEAD 2d. HOUR 
HM 9 
Male e june 15, 1882 | Sf] OL | | Sabuery Woo "ie 68] 1226 
To, BIRTHPLACE (Stote or foreign |b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [&] | 9. COUNTY OF DEATH 
county) Maryland UsSeAe. winowto [J oworceo 1] | Allegany Md. 
10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done ] 125. KIND OF BUSINESS OR 
\ : fag : ; 
Cumberland give steghaddress). 4 3 Hospital duriga mips} of working life, even if retired.) NORE 
To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1a<. GTY OR TOWN T3d- INSIDE CTY TTS? T3e. STREET AND NUMBER 
Sanson) STN ae 136. COUNT] Legany Barton vst) som] | rurel 
14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Henry Moore Ellen Duckworth 
se WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
NO, OF, nown tt jn dates of 
Say" tion” | Cremer) po0 52.0469 | Mrs Arvada Porter Barton, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) ene cll A 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Chronic Myocarditis onths 
4I2F DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove e) Arteriosclerotic Cardiovascular disease ---- 
tise to immediote couse (0), 
sotinanhemiatiedtaatctted DUE TO, OR AS A CONSEQUENCE OF 
lost. \ 
st FID | a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
Frostbite of both fest 


z 
= [7190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? - woEX 
& fata. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
a | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M. 9 
= P2id. INJURY OCCURRED —[ 21e. PLACE OF INJURY (At home, form, street, 2If LOCATION Street of R-F.D. No. City of Town County Stote 
waite NOT waite foctory, office building, etc.) 
AT WORK oO AT WORK 
22a. 1 certify that | tock charge af the remains described abave,heldan Autapsy[_], —_Inspectian [X}, Inquiry [X], and in my apinian 
death resulted fram: Natural causes [KJ], Accident (_], Suicide [1], Hamicide (1), Undetermined manner (_] 
1 7 J CHIEF MEDICAL EXAMINER (] 
panes ‘mp, ASSISTANT MEDICAL exAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [3%] January 29, 1968 
NAME (Type) Benedict Skitarelic, M.D. ® ADDRESS(Street, city, town, or onnQhumberland, Maryland 
Bo. BURIAL CREMATION, 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
M 
me pe) 1/31/68 Moore Cemetery Barton Ma, 


DATE 


r 
7A. FUNERAL DIRECPOR ADRESS 50. RECD PY REGITRAR > REGISTRARS S|GNATIURE 

Se d Pires () Westernport, Md. : JAN 30 1968 j af, eae 
fe bt 


TO oepuryY Dica EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 


bh 
& 


s 


Item 18. Give Pages J, 2, and 3 ta 


necessary, please execute the certificate, writing the ward “pending’ in pencil in 


Office along with farm PM3. Page 


-transit permit. File pages | and 2 with the State Departme: 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR ATSME (5) 
1. POM REV. 708 


60| Lonaconing _ 


< 


4 


a a 


loll) 


~ 


MASTLAND STATE DEPARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


00073 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


000'73 


1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[] Month Doy Yeor 2b, HOUR 

(Type or Print) OF EST. 

Ellen ° Nicol DEATH MATED [1] M 
3. SEX 4, RACE S. DATE OF BIRTH 6. nie i= oe —— = — 24 HRS__ 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Z lst bi nT ny: HOUR Month Do x 

Female| White 12/11A914 53m) | |= [ "| Jan, 868] 
7p, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [-]NEVER MARRIEDKAX | 9. COUNTY OF DEATH 
aunt 
outy) MD, USA. WinOWED >] BIvoRCED [J Allegan Md. 


1D. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


give street aide’ barlestown . st 


20. USUAL OCCUPATION (Kind of wark dane 
during mast pf working life, even if retired.) | INDUSTRY 
None 


12b. KIND OF BUSINESS OR 


13d. INSIDE CITY UMITS? 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 
MD 


13e. STREET AND NUMBER 
odmissian) STATE 


13b, COUNTY ef wo 


ss e on Ona onin Na ce. OWT) 
14, FATHER’S NAME First Middle 15, MOTHER'S MAIDEN NAME First Middle lost 
James Nicol Ida Timmney 
TEA DECEASED ae INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
@s, NO, OF uNnKNawn, (it dates of s s 
5 es oo eee John Nicol _Lonaconing, Md. 
at cobb te ae 
1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) bro er Pepa nd bpm 
PART I. DEATH WAS CAUSED BY: 5 
; IMMEDIATE CAUSE (0) Coronar Occlusion udden 
4 | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 5 _ 
rise to immediote couse (0), () Goro nar s LOSLS == 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost = 
= (6 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 |¥0/ 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
= WAS PERFORMED? ra nok 
& [770. EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Doy, Year 2h. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
| PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
S |_CAUSE OF DEATH PM, Ww : 
= F21d INJURY OCCURRED [21e. PLACE OF INJURY (At home, form, street, 21E LOCATION Street or RFD. No City or Town County Stote 
Se EGR foctary, office building, etc.) 
AT WORK LJ AT WORK 


22a. | certify that | taak charge af the remains described abave, held an Autopsy [_], 
death resulted fram: Natural causes], Accident (J, Suicide (J, 


Inspection J, 
Homicide [_], 


‘ CHIEF MEDICAL EXAMINER [_] 
SIGNATU ASSISTANT MEDICAL EXAMINER _C_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (ype) Benedj 


mab BESSY. fpezey or county) 


Inquiry Gt 


Undetermined manner (_] 


and in my apinion 


22b. DATE SIGNED. 


1/8/1968 ___ 


23d. LOCATION (City or Town) 


23. NAME OF CEMETERY OR CREMATORY 


720, BURAL CREMATION, 3b. DATE 
REMOVAL (Speci 
Buria 


24. FUNERAL DIRECTOR 
George Eichhorn 


250. RECD BY TEaTRAR 
on JAN 15 19 


aK 
ADDRESS 


on g 
si RAR 
fob. REA 


(County) (Stote) 
Md 

S SIGYATURI q 

oa 3 a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


f 


] 0 6 6 7 i, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
CERTIFICATE OF DEATH 000'74 
1. DECEASED-NAME wee lost 2a. DATE OF DEATH 2b. AOR 
T 1) 
: ag (Type or print) DAN TEL NORRIS ANUA a's" 20. 1968 12: 46 
s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (h ears |_IEUNDER| YEAR [iF UNOER 24 HRS 
- MALE ___| WHITE c-26anpe [wae | 
fay 3 To. bate: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. married [7 Never marie 9. COUNTY OF DEATH 
a eons WASH, Co.,Mp. USA winowen [X}__owvorceo]_— | ALLEGANY Nd, 
2 a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S55 ‘| CUMBERLAND, MO. |" HEWORIAL HOSPITAL tina ne) "BUILDING 
2 5 i 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ciTy umITs? | 13e, STREET AND NUMBER 
Es Sc | fodmission) STATE MID), 13. COUNTY ALLEGANY] MT.SAVAGE] s—) wo ROUTE 1, BOX 143 
2 E S | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Sos DANIEL NORRIS SARAH EASTON 
B35 
= 
a 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. KE MO aR NT 
baa area a_i RIAL HOSPITAL, cuMBERLAND, MD. 
NOW 


PART |. DEATH WAS CAUSED BY: 
rie: IMMEDIATE CAUSE (a) 


T / ’ DUE TO, OR ASA oe 
Conditions, if ony, which gave 


tise to immediote cause (a), ) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. 
AAO / iG) 
PART 2. OTHER SIGNIFA ANT i IONS CONTR ab ate ING TO DEA i BUT al RELATED TO THE TERMINAL DISEASB ORC ION GIVEN IN PAR} 1{0} 


a Donte 


DfTe t op fan poo or FOR WHICH i ee WAS PA ott r Pec fda MG Maen 
as Ys No CAUSES OF DEATH? 
A 


210. ACIDE! wis UNDERLYING. [1b SIME OF INI OF INJURY {honboelh “BQN INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18) 
[COR CONTRIBUTING [] CAUSE OF DEATH HOUR Aa Month Doy Year 
Mi. 


fin 


The law requires that the death certificate be executed within 24 haurs etre 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer) Ig 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (eo HOME, FARM, STREET. FACTORY.)) 21f, LOCATION Street ar R.F.D. Na. City ar Tawn County State 
Whit Nat while OFFICE BUILDING, ETC. 


ot work 


22a. | certify that (I) (this haspital) attofidae It fecensed mF Ta J, 1968, 02 f 30, 190, that (I) (we) last 
saw the deceased alive an. we and that in (mf) (avr) apinian death éccurred on the date and hour and fram the 
causes stated abave, (I) (we) (didf (did nat)fiew the bady after death. 


22b. SIGNATURE te sf ATTENDING MED. STAFF iy Pag 
A oes = DEGREE PHYS. ¥ pirector (] pays. 16 


22d. PHYSICIAN'S “a ADDRESS. 


nave(t) OR, WALTER HIMMLER 412 N. MECHANIC ST. , CUMBERLAND, MD 
\ 230, “BURIAL, CREMATION, | CREMATION, 23b. DATE ik NAME OF CEMETERY OR CREMATORY Bd. ms a (City ar Town) (County) (Stote) 
HAAN) «=o IPB. 2, 1968 SOVAGE METHOD MO. SAVAGE ALLEGANYMM MD. 
24. FUNERAL DIRECTOR Hoe Ba. Ea REGISTI | Ab. REGISTRAR ae 
ora, | BYRON KIGHT CUMBERLAND, 0 oe ke n crag eg 


After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


pes be fled with the State Dept. af Health priar ta burial, crematian, ar remova 


TO FUNERAL DIRECTOR: 


P 


MARYLAND STATE DEPARTMENT OF HEALTH 
] (My) 0 007 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


i ds 2 
CERTIFICATE OF DEATH 00075 
sited 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Ceeere) ALPHARETTA K. PARKER JANUARY 31 68 [HOr4Q 
ee | FEMALE “MIMI TE eee 1910 es re halal An 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED fy) NEVER MARRIED] | COUNTY OF DEATH : 
coum) MARYLAND USA. retina DIVORCED ALLEGANY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
" CUMBERLAND TENGE T AL HOSP ITAL durwcenaeegbyorking Ewen yet) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before j13c. CITY OR TOWN V6. INSIOE CITY LmiTS? 1 13e. STREET AND NUMBER 


peed Sate es cou CUMBERLAND] "Ol | 571 PATTERSON AVE, 


|, and in any event, within 72 haurs after dea 


physician and campletely filled in by the fuherdtes 


hen please remave carban papers. 


14, FATHER'S NAME First ic 1S, MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM KING LILLIE CRAWFORD 
| eet 17. INFORMANT Address 
t 
= Yes,no, or unknown) | (!f yes give war or dotes of service) MEMOR AL HOSPITAL ’ CUMBERLAN D ’ MD, 
2 wo oe Se SH eS ee 
oe ie 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond. BETWEEN, oe pes 
aa £ PART |, DEATH WAS CAUSED BY: 
~5 iy IMMEDIATE CAUSE (0) — 
S 5 / ‘ DUE TO, OR AS A CONSEQUENCE OF 
aS Conditions, if ony, which gove ELE C ~ 
fa € rise to immediote couse (0), (b), 
tm 


stoting the underlying couse DUE TO, OR AS A CONSE E OF * a 
last. Ss es a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


: 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
X Ys 100 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
(VOR CONTRIBUTING [[} CAUSE OF OEATH 


21b. TIME OF INJURY 
HOUR am Month Doy Yeor 
M. 


‘2Ic. HOW INJURY OCCURRED [Enter noture of injury in Port 1 or Port 2, Item 18.) 


MEDICAL CERTIFICATION 


{If either, notify medicol exominer) 19 
21d. INJURY OCCURRED j 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While p— Not whil OFFICE BUILDING, ETC. 


lot work —_ot work q 


220. | certify that (1) (this hospitah) ottended th Beery LF mus to , 19 Ss , thot (I) (we) last 
saw the deceased olive on. freon 19 @ =" and thot in (my) (our) opinian deafff accurred on the dote and hour ond from the 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated above, (|) (wé) (did) (did not) view the body after deoth. 
z ; ATTENDING MED STAFF ye ae . 
= DEGREE PHYS. pirecror CO pays, O BIS 
- 2d. PHYSICIAN'S Me. ADDR 
= [_wece) pr, CLAY DURRETT CUMBERLAND, MD. 
s BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
e \ Bio iaecth) 2/3/68 Llerest Burial Park mberland Allegany, Md. 

VRAIS ld). 4. rey DIRECTOR . ADDRESS 20. Ee Bt i a 2Sb. REGSIBARS SIGNATUR! 
someev. 68) | Philip B, Wendt 12] Memorial Ave. Cumb, Md, | pat P ited, ae: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEFARIMENT UF MEALIA 


ee } 06076 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 na 
ly CERTIFICATE OF DEATH 00076 
(i, \. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
g (ween) Ferdinand Ravenscroft Jan, 256". io i i 
3 3. SEX S. DATE OF BIRTH 6. AGE (In [_TEUNDER | YEAR (€ UNDER 24 HRS, 
=e: lost bit ea, fed eres ele HIN, 


aren) Se WO é 8/9 6 
To. ies (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD OC) never marrico) 9. COUNTY OF DEATH 
aunt 
Y 1) 4 wipowen (] _olvorced ([] Allesany Md. 


5 
2 
2 3 
eve 
@ar 
= Ee 10. CITY OR TOWN OF DEATH 11. NAME OF riya INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane ay bl BUSINESS OR 
=e es i _ lif itgeti USTR 
=5= eet wits Hospital wurnerat eh PSU "CORT Mink 
BSE 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciTY UMTS? | 13e. STREET AND NUMBER 
oS i 
fo oie lodmission) STATE 13b. COUNTY +} YES[ap NO 
sos! = efany | _LOn acon ing ap ___) DAN EKA , oti, 
7 & S 14. FATHER'S NAME First T. Last 1s. las MAIDEN NAME First Last 
ee 
Sos John Ravenscroft y  Swauger 
S85 16a. WAS DECEASED EVER IN U.S. ARMED — 16b. SOCIAL SECURITY NO. 1 — Address 
32 
“aw Yes, go, arunknown} _ | {Ifyes-rva wor or dates of service} . 
és | No | |__| tachael Ravenscroft, Lonaconin: 
ed — 18, Sar ea en arene cause per fine far (a), (b), and (¢).) p scTWein ‘ONSET _AND_DEATH 
eey I one p i = 
ce ] “oF IMMEDIATE CAUSE (a) 2h ae E ve ety 
es 16 x DUE TO, OR AS A CONSEQUENCE of a ; le 
eae Conditions, if ony, which gove O é Cay praey beget 
a rise 10 immediate couse (o}, (b) 
= = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


j 


= (a ae a 
= 190. DATE OF OPERATION | 19b. CONDSTION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = CAUSES OF DEATH? 
= NO DI 
¢ & 9240, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18} 
& [Dior conteisutinc (cause oF peste HOUR AM. Month Doy Year 
S [lf either, notify medicol examiner) P.M. 9 
= ¥ E F ‘AT HOME, FARM, STREET, EACTORY.\T 91, “FD. No. i ie r 
whe Note) 21e. PLACE OF INJURY (ince TUDINS ETC ) 21f. LOCATION Street or R.F.D. No. City or Town county Stote 


jot veark at cael 


2a. | certify that (|) (this haspital) attended the deceased fram a WBS, | , 19_de6, that (1) (we) last 
saw the deceased alive an —_, and thot in (my) (o¥F}opinian dealh occurred an the date ond haur and fram the 
causes stated abave, (1) (we) (did) (aid a view the bady after death. 


2b, SIGNATUR 2. Dal oe A 
Yo 1D) iS > AY ores NED. STAFE , 
1 a, , DEGREE PHYS. DIRECTOR PHYS. 

a PHYSICIANS Qe, ADDRESS 

mere) 33 2a ae s,m) |r Fe Loe Fz Z a “he LT att Onn FF ci 
1730. BURIAL CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

tens Gree Oak Hill Cemete Lonaconing, Md. 
was FUNERAL DIRECTOR ; ADDRESS 250. REC'D BY REGISTRAR 25d. pila iy 
onthe George Eichhorn oe Md. DATE Q (Charley K-47 


After this certificate has been signed by the attendi 


director, page 3 shauld be detached for use as the b 
seul be filed with the State Dept. of Health priar ta bi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


S AIARTEANY STALE VETARIMENE Ur MCALIT 
0 6 0 7 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Zid. INJURY OCCURRED [2le, PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or RFD. No, Gity or Town County State 
WHE NOT Wit factory, affice building, etc.) 
AT WORK AT WOR! 


220. | certify that | taak chorge af the remains described above, heldan Autopsy {_], Inspection CX Inquiry [X], and in my opinion 
death resulted fram: Natural causes [XJ Accident (1, Suicide [1], Homicide [1], Undetermined manner oO 


CTUAL , S CHIEF MEDICAL EXAMINER [_] 
i : 22b. DATE SIGNED 
NN Aesre dat whe een 7. Zw, ASSISTANT MEDICAL EXAMINER [J . 
A Janu 1968 


ar 
EXAMINER'S DEPUTY MEDICAL EXAMINER y 6 ’ 


NAME (Type) BENEDICT SKITARELIC, M.D. ADDRESS(Steet, city, town, or ber land, Maryland 


To, BORAL CREMATION, | 730. DATE Tac NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (County) (Stote) 
REM , : “ 
wiser  |Jan.9,1968 |Davis Memorial Cemeter yi Cumberland A ny Md 


WH ANRED RR ap ; ADDRESS %q RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
S F. Scarpelli, Cumberland, Ma } d 

RATSME (5] ? e a8, i 2 } 

same : me SAN 11 1968 POhonbry § 


MEDICAL CERTIFICATION 


bags 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00077 
HE At) 1 ee First Middle Lost 20. DATE KNOWNMR] Month Day Year | 2b. HOUM 
4 lype ar Print] OF  ESTI- a 
wk Joseph te Reed ver mao Can. 6 19683:16 
2% 3. SEX CE 5. DATE OF BIRTH 6. AGE a pe 2c. DATE PRONOUNCED DEAD 2d. HD 
SD r st birthday 
25g Male White | Apr.19,1875 | 92 meee te 4 | Jdfillary 6 1963, |4:16 
i= 
et a 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] ] 9. COUNTY OF DEATH 
@ oe ony) We Va. USA WIDOWED Ge} DIVORCED [7] Allegan a. 
P= 2 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
as 4 give street address) “5 during mast gf working life, even if retired.) | INDUSTRY 
Se St ee Flintstone Rt.2 Flintstone |" Retired Farmer Qwn Farm 
2So5 ££ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN (3d. INSIDE CITY tamTS? —1'13e, STREET AND NUMBER 
ge Ro ea ogee ae ne A i ; 
ee 2 = 2 7 admission) STATE Ma 13b. COUNTY 4 gains Flintstone] rs] sO Route 2,Flintstone, Md. 
22 2S 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£25 283 | Unknown Unknown 
ERE yn See 
Ss &3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS : 
23 = g2 (Yes, no, or unknown) (lt yes give wor oF dtes of service) Peay ; 7 Daugh ter 
S25 of no | Mrs. Watson, Flin one ,NMd 
3 c= = = 18. CAUSE OF DEATH (Enter anly ane couse per line far (a}, (b), and {¢).) pestis al nena 
Siok £2 PART |. DEATH WAS CAUSED BY: 
2 25 Es nan IMMEDIATE CAUSE (a) Lobar Pneumonia 2 Days 
Se= fe eae DUE TO, OR AS A CONSEQUENCE OF 
28s 28 gf Canditions, if any, which gave 
ln ee we rise ta immediate couse (a (b) 
at ratte Q diate couse (a), 
Bse 35 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= z= i last. —~ . eae 
a s —_ () — 
2s PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
om °o Wn \ ai) a a4 
£2 _ 490 x 
me 102 K 
$ 2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
< g WAS PERFORMED? wo OR 
=e S, 
rs 
& 
3S 
& 
= 


necessary, please execute the ce! 
the funeral director. Page 4 should be forworded to t 
5 moy be retained for your files. 

TO FUNERAL DIRECTOR: Page 3 should be used as o burio 


TO oepury ica EXAMINER 
Heolth prior to bur! 


1 4 . 
= <7 ate Item 6 Film G396 1/12/68 kk CERTIFICATE OF DEATH 00078 


00078 —  MARTLARY STATE DEPARTMENT UF REALIB 
S IVISION QE VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME First Middle Lost 


sige. caay a) WILLIAM BURK REID 


2o. DATE OF DEATH 


san 2" 68 


2b, HOUR 


1:35¢ 


“biter death. 


aN 3. SEX 4, RACE 5. DATE OF BIRTH {FUNDER 1 YEAR | IF UNDER 24 HRS. 
a " 
a4 MALE sella: 5 2 3 ret YRS. Pk esha > 


Zo, BIRTHPLACE (Soe or frign 7. CIN OF WHAT COUNTRY? Bye [ENEVER MARRIED 9. COUNTY OF DEATH 
“GARRETT COUNTY, MD U.S.A. | woown ba re ALLEGANY Md. 


papers: 


el 
> 
=] 
x aS 
x 
=x Se 
ye 2 = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
€& SSE wieteath aa it retired. \ 
€ =8350| CUMBERLAND MeSPMEWORIAL HOSPITAL | "ucnereeat ete. cvenitretied) | MRS KTNG 
je 5 = bes USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? |'13e. STREET AND NUMBER 
= Vile jodmissi ATE . z Oo 
2 Esso} pei MARYL é ; WESTERNPORT “oO MAIN ST. EXT. 
2 2 ee 
is z E = | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 E56 JOSEPH _P REID ELLA WILT 
a) ae StS Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
o es 4 yj kt (lt 1 ag dates of service) 
= £23 Eankner): | Cae 215 10 8067 | MEMORIAL HOSPITAL CUMBERLAND, MD. 
= egos ht = 
s Ge E 1B. CAUSE OF DEATH (Enter anly ane couse per lin ba a ey at AND DEAT 
€ 5.5 PART I. DEATH WAS CAUSED BY: a 
3 S 5 5 a 3 IMMEDIATE CAUSE {a) FONT Anny EE 
2 oss ‘ DUE TO, OR AS A CONSEQUENCE OF G A 
= oe Canditians, if ony, which gove b 
s hs ee tise to immediate couse (0), (b), 
= as s stoting the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
S3Bse bt DOF ) 
2 = PART 2. OTHER SIGNIF{CANT pape a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
i= - Vag t 
3 Lp VK pbb rt 
— 
@ 
aS 
mt 


BLANC A fa ig a 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves oO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR Ae Month Doy Yeor 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, 


ma SNS OR ow. OF. WILLIAMS =|" ""SCUMBERLAND, MD. 


BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
By ftore (Specity) 1/5/68 BLOOM TATA ; BLOOMINGTON GARRETT Mad, 
RA f om a> | RAR" 
, RECTOR \j EQORESTPORT, Md. 20. PRN er, | 2b REGISTRAR'S SIGNATURE 
DATE 968 4 ovth 


director, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= {if either, natify medical exominer) 19 

Ss Zid. INJURY OCCURRED | 21a. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, ) | 21f, LOCATION Street ar R.F.D. No. City or Tawn County Stote 

= While 5 Not while] OFFICE BUILDING, ETC. 

£ lot work —_ot work 

= 22a. | certify that (I) (this haspital) attended the deceased fram _(' 2-2 Z Ar, 1967, to_f[~ S198 , that (I) (woHost 
= saw the deceased alive an. — —=_19 £62 and that in (my){our}opinfan death accurred an the date and haur and fram the 
2 causes stated abave, (I) (sve) (did) (did not) view the bady after death. 

3 2b. SIGNATURE s eine hep ain 22. DATE SIGNED 

2 if t £2 Le _ ororet HS A Dircror OO fe = LS 

= 

— 

~~ 

@ 

S 

na 


> 
= 


Es 


aa 


pletely filled in by the funeral 


lease remove carbon papers. Poges | and 2- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 
Page 4 moy be retoined by the hospitol or attending physician 


= 


within 72 hours after ‘= 


= 

. 
Eos 
So» 
BES 
ae 
2s 
=] i 
3225 
a 
go 
te 
= 


"h 
. Then 
or removol 


ee 
ee 
eo: 
eet 
eS 
Pot 
psa, 
=5 


should be filed with the State Dept. of Heolth prior ta buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 
director, poge 3 should be detached for use os the buri 


MARTLAND STATE DEFARIMEND Ur REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06079 CERTIFICATE OF DEATH 000'79 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Month Doy _ Year 


M 


3. SEX 7. RACE 5. DATE OF BIRTH TAGE (in years’ [_ FUNDER vent UNOER Dems 
last bah lay) WONTHS | DAYS | HOURS [IW 
al rae Ba 
7a BRIHPINGE (ioe o Toegn Tb. CTZEN OF WHAT COUNTRY?  wannieo Cj Nevin manwieo =] | COUNTY OF DEATH 
aunt 
et 5 e WIDOWED [ DIVORCED 


Nedl j Md. 
_ }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
] 5 ‘give street bs , : % during most of F working life, @ even if retired.) INDUSTRY ? 
i : ia ekirs! DUD i L 3 LO1 CuLOrIE 
134. INSIDE CITY cms Te. STREET AND WOMBER 
7] ladmission) STATE 42 i148 nol] 
14, FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Sarah Poorman 


160. WAS DECEASED BER Ty US. ARMED FORCES? 


Address 
Yes, nore unknown) | [lf yes give war or dates of service) APs =~ nial 

NN OUL 4 ne U NEUSViL Le _* 

18. OT TA ete ania cause per line far (a), (b), and (c).) . erwin pd ND Ot 
© 9. DNMEDIATE CAUSE (0) 4 St BO 34 A R in ArporRa & 

/ DUE TO, OR SS A a0 ‘g OF e . t 
Conditions, if ony, which gove ? s cD 
fise to immediote couse (0), (b), FO ALY 4th M &. AStASE 3 RX 


stating the underlying couse DUE TO, OR AS A ee 
ee yd 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= et, 

= 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Pd . = CAUSES OF DEATH? 

=|Feb.7¢¢7 | BRAIW Tym oR SD WOR 

& [2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 

= | Dor conrrisutinc ] cAust oF DEATH HOUR A.M. Manth Day Year 

& [lf either, natify medicol examiner) PM. 1 

= 721d. INJURY OCCURRED } 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn Coun’ State 
While 5 Nat while [-] OFFICE BURDING, ETC. "y 'Y 

lot work —_at aa 4 


220. I certify thot (I) (this hospitol) ottended the deceosed fr Hart 1 WL, 10 cage , 19Gg, that (I) (we) last 
sow the deceased alive on. 19 G&, gd that in (my) (aur) apinian death Faccurred on the date and hour and fram the 
causes stoted above, (I) (we) (did) (did nat) view the body after death, 


eee ee ATTENDING MED. STAFF TA ORT Sele 
Z $ LA nos vecrét pus. AR) pinecror C) ps, OO v 25 /9P 
22d. PAYSICIAN'S 22e. ADDRESS Yf 
NAME (Type) 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION avg ‘or Town) (Caunty) (State) 
REMOVAL (Specif 4 
NCA ee y) fan,2? 1 Centre 
724. FUNERAL DIRECTOR 25a. Ri ai Ny, RE am TRAR'S SIGNATURE» 
VR AIS (4 tPA ecdate 
‘30M REV. we A Se he ey eee rv 198 Ye v 7 “a~ , 


MARTLAND STATE DEPARTMENT OF REALIFA 
Q) G 08 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00080 


a y 13 Tee First Lost 20. DATE OF DEATH 2b. HOUR 
FS) ; ‘ype or print) ' e S q Month 
Js William Wayne Ritchie Jan 10” 1988 .M 
HSB 13. SEK S. DATE OF BIRTH ©, AGE (in years 1F UNDER 74 ARS, 
£36 Male April 23, 1910 bs doy) 7 
pos 5 
5° 3 7a, BRTHPAC i or foreign [7b. CIZEN OF WHAT COUNTRY? 5 MaRRIED fa) NEVER MARRIED] | COUNTY OF DEATH 
2s West Vas U.S.A, wioowe [} _olvoRceD [7] Allegany nal 
SS 10. CiTY OR TOWN OF DEATH 11. NAME OF oseaALoR INSTITUTION (If not in hospital [12o. USUAL OCCUPATION (Kind of work done IND OF BUSINESS OR 
he: ae <a } : { ‘ 
= = Wes ternpor t give street o ress) 18 Green St ‘ Pugneimastobworking life, even if retired.) Nusa r Mill 
@BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 3d, INSIDE CHTY LIMITS? 1 13e. STREET AND NUMBER 
a°o \dmmissic STATE Vy 
Bes jodmission) STA Md. 13b. SOONTe a. ry Westernport| Y5—] No 218 Green &t, 
Cony OO SSS 
 wES 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a : . s ‘ 
Sy David Ritchie Bessie Foltz 

i. 
235 uy WAS ere) EVER ee ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT =~ Address 
ae &, gv war of dt ‘ . - r \ 
Ses fe SS al ee) 121620963311 Edna Ritchie Westernport, Md. 
aS tax (oppeneeesmreae <—— a , 
se 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) BETWEEN ONSET can DEA 
acca al PART |. DEATH WAS CAUSEO BY: ; 9 
Bes IMMEDIATE. CAUSE (0) BA Arnett 
Sas Fi! DUE TO, OR AS A CONSEQUENCEOF 
Se Conditions, if ony, which gove Choth aire, ne S99 
£3e rise to immediate couse (0), (b) — 
Bee stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Bos pst. o) 


9) 


director, poge 3 should be detached for use os the buriol 
should be filed with the State Dept. of Health prior to burial, 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
y / 


90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 
vs] No) CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING []CAUSEOFDEATA | HOUR A.M. = Month Doy Yeor 
Uf either, notify medicol exominer) P.M. 19 

‘Zid. INJURY OCCURRED j 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while] OFFICE BUILDING, ETC. 

jot work —_ot work, 


aA 
22a. | certify the€(PXthis haspitol), ottended, the deceased fram_ZaL AINA Z; tO Bad , that@){we) last 
saw the decéused alive on 196A" dhd that (our) opinion death occurred on the dote ond hour ond from the 


| or attending physician. 


After this certificate hos been si 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


2 

= 

=z 

2 

ge ih, couses stated above, (I) (we) (did) (did not) view the body ofter deoth. i 

28 Q ce y ATTENDING MED. STAFF oy igh 
a4 e ; 

33 ALS AAAL W, Keck MD gecree bins pirecror CO pars, O VL. CF 
> 20d. PHYSICIANS 2 ‘22e. ADDRESS 

@=s | NAME(Type) William W, Lesh Westernport, Md, 

72 eS SS 

23 Zo. BURIAL CREMATION, | 28b. DATE ‘ac, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
a. paar” 11/13/68, Philos Westernn Md, 


ADDRESS 25b.. REGISTRAR'S SIGNATUR 
Westernport, Md, 98 yds 


es 


REV. 1/68 ea Z 


or 


i] 000 g J MARTLAND STATE VEPARIMCN! Ur MEALIA 
vA DIVISION | oF ITAL RECORDS; 301 W: PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
FOR STATE Tieng 6B ik ° ICAL EXAMINER'S CERTIFICATE OF DEATH 00081 
—<SHEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN Mopth cor [2b. HOUR 
Type ar Print 
ee Greer) MAA Wilbert Roberson oe MArED (J Gib. To68 2: OOn 
si 4. SEX ACE 5. DATE OF BIRTH 6. AGE pos 2c. DATE PRONOUNCED DEAD 2d. H 
Male | White| 8/9/1905 | 82.|""| “[ [| ste uthe 68/9. 00 
a To. BIRTHPLACE (Stote or foreign ‘7b. CITIZEN OF WHAT COUNTRY? B MARRIED JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ontiaryland USA, WIDOWED [-] DIVORCED Allegany nt 
q 10. CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
3 j Midland give street address) duringypastof yg op Ugreven ifrretired.) | INDUSTRY Bank 
& 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN Tae. INSIDE CITY LIMITS? | 13e. STREET AND: NUMBER 
es © [} odmission) STATE . a idland > ao * 
E 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
= MAME WE Wilbert Roberson Margaret Edwards 
= Té0. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, nop kgown) 


gitar 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (¢)-) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


pen 


Agnes Roberson Midland, Md. 
wirer 


"APPROXIMATE INTERVAL 
BETWEEN ONSET _ANO DEATH 


Coronar Occlusion 


f Medical Examiner's Office alang, 


ware 
or { DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave Coronary Sclerosis 

rise 1a immediate cause (a), (b) 

eee Pnderirigicouss DUE TO, OR AS A CONSEQUENCE OF 

Bi Fares ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


ED Hs) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 5 [J nok 


Tia. EXTERNAL CAUSE WAS Tib. TIME OF INJURY Month, Doy, Year | 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ot Port 2, ltem 18) 
PRIMARY [JOR CONTRIBUTING [] | HOUR A, 
CAUSE OF DEATH P.M. 9 


21d. INJURY OCCURRED — | 27e. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. No. City of Tawn. County Stote 
WHILE NOT WHILE factary, affice building, etc.) 
at work LJ at work 


22a. | certify that | toak charge af the remains described obove,heldan Autapsy[_], Inspection &), Inquiry A], ond in my opinion 
deoth resulted from: Natural causes KJ, Accident (-], Suicide [7], Homicide (J, Undetermined manner [-] 


rid =! AE Sesion, CHIEF MEDICAL EXAMINER [_] 
stenatre £2 < pote Le f & Sa vil ue up, ASSISTANT meoicaL Examiner [_] 22b. DATE SIGNED 


= 
M2 
s 
a 
= 
S 
= 
& 
s 
= 


lease execute the certificate, writing the ward “pending 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chie 


§ may be retained far yaur files. ; 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit 


TO vepuryY QDicas EXAMINER: This certificate shauld be executed within 24 haurs after ii ‘iia is 


= 
S EXAMINER'S DEPUTY MEDICAL EXAMINER 1] 1/4/19 
3 NAME (Tyee) Benedict Skitarelic CumberlamdyisMidiy, tows, or cum) 
2 Ba. Soy ERATION. 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} Md.” (County) (store) 
Buriat | 1/6/1968 Memorial Park Frostburg, 
( 24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. One sS/SIGNSTURES 
row REV. 1 George Eichhorn Lonaconing, Md. [om JAN 8B 18 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MasTLAND STATE DEPARTMENT OF HEALTH 


| b Oo DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
lV 96082 CERTIFICATE OF DEATH 00082 
IE DECEASED-NAME First Lost 2o. DATE OF DEATH 2b. HOUR 
3 (Type or print) ORA hy, ROBERTSON 1 Month 17 v1 968" 1lA=, 


uner 


S. DATE OF BIRTH IE UNDER 24 HRS, 


3/15/1908 ae Sa 


To, BRTHPLAC (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
MD A WIDOWED YE —_ DIVORCED Allegany Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


jive street oddress) durin, f working life, even if retired. INDUSTRY 
Lonaconing : Front ST, sNeAe"s } 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE city UmITS? 1 13e, STREET AND NUMBER 


lodmission) STATE 13b. COUNTY . 
pansion) STE wp, | "Allegany! Lonaconing®U "1 | Front St. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


George Mowbra Amy Poland 
ee WAS HS a EVER NUS. ARMED FORCES? , 17. INFORMANT ‘Address 
: 0 give wor dotes of verve 
ce Mla jeorge T, Rohertson, Lonaconing, Md. 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c) ON eae OME IND DATA 
PART |. DEATH WAS CAUSED BY: eet et 2 
; , IMMEDIATE CAUSE {a) 
/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ad { elec = | Some At 
tise 10 immediote couse (0), (b), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ‘2 
Cf 2 aan ) y Bret Rhee Vi lesaatan 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


} 


Then please remave carban papers. Pag¢s 


-fransit permit. 


igned by the attending physician and campletely filled in by th 


directar, page 3 should be detached far use as the burial 


lot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased from_________, 19 to Lf“ 1987, that (I) (we) last 
saw the deceased alive an. ais Ge, and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE i. ra Tite NED. star 22c. DATE SIGNED 
} Wan WJ, DEGREE PHYS. pirecror Cavs. 
22d. PHYSICIAN'S 22e, ADDRESS 
| “He William W, Lesh Westernpott, Maryland 
BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION {City or Town) cs (Stote} 
REMOVAL {Speuty) 1/20/1968 | Memorial Park Frostburg, Md, 
aU 


24. FUNERAL DIR ADDRESS: 2S0. REC'Q BY REGIST! Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 2 qn y 
30M REY. 1/8 George Eichhorn Lonaconing, Md. DATE Jaw TS 968 Hartt ous 


a 

S 

S = x 

2 = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6 = = ? at CAUSES OF DEATH? 

£ 7A = ( liver Ys) NOL 

£ © [21o. ACCIDENT WAS UNDERLYING] 1b. TIME OF INJURY ‘2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

S & | Dor conreisurinc [cause oF peaTd =| HOUR oe Month Doy Yeor 

= © [if either, notify medicol exominer) PM. 

s = [2id. INJURY OCCURRE 2le. PLACE OF INJURY (or HOME, EARM, STREET, ee) ZF. LOCATION Street or R.F.D. No. Gty or Town County Stote 
2 While Not whi OFFICE BUILDING, ETC 

= 

= 

= 

=< 


. 


shauld be fed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs affer deat 


MARYLAND STATE DEPARTMENT OF HEALTH 


———— ] 0608 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 0008: 
q )DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR A 
a a) RAYMOND D. ROBERTSON JANUBRY 12 1968 [4:50 
\ fe 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In te (FUNDER 24 HRS. 
ge MALE WHITE NOVEMBER 28, 189Bospehen) mn 
2 7o, BIRTHPLACE (Sto or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PX} NEVER MARRIED] | 9. COUNTY OF DEATH 
2 
= on”) MARYLAND UL, SeA. winoweo 7] _ivorceo ALLEGANY Md. 
= __ ]10. CITY OR TOWN OF DEATH 11. NAME oan eas INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done bi KIND OF BUSINESS OR 
550] CUMBERLAND, MO.  ["VFWORIaL HosPITAL feBirea"Brvee Net edy [Brick Ind. 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
STATE 


O/ ieerson) Te vi AN BRRLANDS °C | RT, #4,OLDTOWN ROAD 


b BN 
j PUA FATHER'S NAME First Middle Tost 
ANDREW ROBERTSON MARTHA ROBEY 


es WAS. pee EVER eS ARMED. pone, ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i Cg olf : MEMORIAL HOSPITAL, CUMBERLAND, MU. 


and in any event, 


transit permit. Then please remave carbon papers. 


z= 

S 

So 

= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) naepiae eee 
I PART |. DEATH WAS CAUSED BY: : 

5 ‘ IMMEDIATE CAUSE (0) 

< THe DUE TO, OR AS A CONSEQUENCE OF Ne 

ir} Conditions, if any, which gave / thes 

S es 

E rise ta immediate cause (a), (b) 2b = 


sfating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


st YT _ CHsene' “Bum chbr, Hag baie oA lieaccs lane uta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAN DISEASE ORCONDITION GIVEN IN PART 1a) 


Feo scent: Coches UGmnla Dvr b = Cowell 


igned by the attending physician and campletely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


BE 

55 

BB 

2+ z Sam 

3-2 |] | !9°-DATEOF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? IEA, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa Als ; CAUSES OF DEATH? 

ge / 1E Bf] Nog 

= S © f2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

geheg & | [or contripurins [7] cause oF DEATH HOUR AM. Month Doy Year 

36 & [lif either, notity medical examiner) PM. 19 

= i = | 21d. INJURY OCCURRI 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.}| 21f, LOCATION Street or R.F.D. No. Gity or Town County State 
SoD While Not white OFFICE. BUILDING, ETC. 

3S t wark rk 

se jot wart at warl 

2s I 22a. | certify that (I) (this haspital) attended the deceased fram tac), 19 , ta ae , 92x, that (I) twe) last 
aus saw the deceased alive an—_Séox_)4 19 lo.) and that in (*hy) font) apinian death accurred an the date and haur and fram the 
Be \S causes stated abave, (I) (we) (did) (did not) view the bady after death. 

Ces 

se 

eae 

oo 


22b. SIGNATURE 7} 7 rain 0 — 22. DATE SIGNED 
LLM, Le veces pas. -—bietcror Ons, NY 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


s= / 22d. PHYSICA ¥ 22. ADDRESS 

== NaME(TYP®) DR, G. OVERTON MMELWRIGHT{ 133 VIRGINIA AVENUE, CUMBERLAND, MD 
Se BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (State) 

So Basen) = |Jan.14,1968 | Mt. Herman Cemeter Cumberland, Allegany ,Md 


74, FUNERAL DIRECTOR, a 6 ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ater a Venes Scarpelli, Cumberland, Md. on JAN 16 1968 i, 


Mhiayl ng 


eS | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter 


Page 4 may be retoined by the hospital or ottending physician. 


, within 72 hou: 


ond in ony event, 


Then pleose remove corban papers? 


permit. 


igned by the ottending physician ond completely filled in 
, cremation, or remova 


je 3 should be detoched for use as the burial-tronsit 


filed with the State Dept. of Health prior to buriol 


i 


director, pa 


TO FUNERAL DIRECTOR: After this certificote has been si 
should be 


a 


R 
=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
OGORk4S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00084 


Ue PENCE HEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
a. STATE b. COUNTY 
ALLEGANY MARYLAND 7 MARYLAND ALLEGANY 
BCITY OR TOWN (IF ouside corprat fits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest town) 
we CUMBERLAND 1 DAY CUMBERLAND 
d, NAME DF HDSPITAL OR INSTITUTIDN (IF nat in hospital, give street address) d. STREET ADDRESS 6 RESIDENCE 
SACRED HEART HOSPITAL 915 GRAND AVE, ves [] no [X] 
3. NAME of First Middle tost 4, DATE Month Doy ——‘Yeor 
Rie or rent MARGARET A. RODERICK death __ JANUARY 4 _ip. 68 
$. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. Toi years TF UNDER 24 HRS. 
lasfhythdoy) =f Months Min, 
FEMALE WHITE winowed X] pvoreo (J OCTOBER 3, 1886 a 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign countr 
ey ul COUNTRY ? 


MINERAL CO., WEST VA. 
14, MOTHER'S MAIDEN NAME 


BRIDGET WARD 
17, INFORMANT Address 


HOSPITAL RECORD 
Retr AVecaRD IAL INFARETION SD AWS 


ite Pee uta kind of wark dane 10b. KIND OF BUSINESS OR 
luring mast of working life, eyen if retired) DUSTRY 

om otisews te ed Home 
13. FATHER'S NAME 


JAMES DUFFY 


16, SOCIAL SECURITY NO. 


TB. CAUSE OF DEATH (Enter only ane couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


tn of 
a ®, ‘ peed HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE 6 YRS, 
Conditions, if ony, which gave ) 
tise to immediote couse (0), DUE To 
stating the underlying cause DIABETES MELLITUS 6YRS 
ost. O60 ¥ @ 
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Was aprorsy 
= GENERALIZED ARTERIOSCLEROSIS & OSTEOARTHRITIS vs] no #4 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1! of item 18.) 
Ee | OR CONTRIBUTING C1 CAUSE OF DEATH NONE 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (State) 
£ lauro.m. While Not While factory, stmRPQ)AYE® bldg., etc.) 
19 at wark L] at wark 


m. 
21. | certify that (I) (this 
saw tge deceased alive 


2 ; 1% eS t » , 19 =", that (1) (we) last 
a tom causes and an the date stated abave. 
ATTENDING MED. STAFF we DATES NED 
PHYS. birecror Cl pave CO '576 


72d. ADDRESS 
JAMES P. HALLINAN, M.D. ic 140 BEDFORD ST., CUMBERLAND, MD. 
730. BURIAL CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 
reper — |Jan. 8,1968 | SS. Peter & Paul Cem, 


MPU AEE. Scarpelli, CumbePt8nd, Ma. Oh ae es F 5 OMY 
; : odAN 11 196 


The law requires that the death certificate be executed within 24 hoyrscafter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


1 
Ag 


pape 


|, and in any event, within 72 hd 


oO 
ns 
a 
= 
ey 
a 
3 
Ss 
s 
=) 
< 
Ss 
c 
2 
a 
S 
oe, 
a 


hen please remave carbon 


4 


|, crematian, ar remava 


igned by the attendi 
urial-transit permit. 


uri 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. of Health priar ta b 


VR AIS (4) 
30M REV, 1/68 


= 


MEDICAL CERTIFICATION 


MAR TEAND JITATE VEPARTMIEINE Ur PPAR 


06085 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH ’ 
‘int Mont! D 
Rebate LAURA MYRTLE ROSS gan, "" 47 4968" 
3, SEX 4. RACE $. DATE OF BIRTH 6. AGE (In 
FEMALE WHITE NOV. 9, 1879 
7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never marrieo[7] 9. COUNTY OF DEATH 
cal 
BS? VIRGINIA U.S.A. wiooweo] __ivorceo ALLEGANY al 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (!£ nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
q i df j fi if retired, IN{ 
FROSTBURG ove HERE HOSPITAL VES ORE HOR ented) MAY Hone 


bs USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN Ve. STREET AND NUMBER 
jadmissian) 13b. COUNTY - RIT D 
NARYLAND ALLEGANY __ FROSTBU ‘sO |Roure 4 


14, 


BUR LA FROSTBUR, 
7 FUNERAL DRECTOR ADDRESS 50. RECD BY REGISTRAR | 250. REGISTRARS SIgNATUR i 
JOSEPH R. DURST, SR., FROSTBURG, MD. 21 2BR JAN 9 1968 Athy Oe? ; 


FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle Tost 
HARRY MARY D. AYERS 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16h SOCALSECURTY NO, [17 NFORMANT adress 
Yes, no, at unknown) | (Hyessveworordawsofseree]  POQ 5209898 | LOUIS ROSS, FROSTBURG, MD. RYT 1 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢),) AETWHEN OAS Ata eA 
PART |. DEATH WAS CAUSED 8Y: 
ae IMMEDIATE CAUSE (a) Aether 


4+-O 


‘ DUE TO, OR AS A CONSEQUENCE OF t 

Canditians, if any, which gave ikke Pk 4 h. a Le At omer th. 
rise to immediate cause (a), w4 =: 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sema ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

Li Ups. Y Sas et 

Fb X 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ] 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs vo bg CAUSES OF DEATH? 
2Te, ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
(CVOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Dey Year 
(If either, notify medicol examiner) PM. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,\) 21f LOCATION Street ar R.F.D. No. City or Town County Stote 
While > Not whl OFFICE BUMLDING, EC. 
lat work —_at work a 
22a. | certify that (|) (this haspital) attended the deceased fra uy, pga 3, \9_G¢, ta £7., \9 £0... that (I) (we) last 
saw the deceased alive an. yaad ei that in (my) (aur) apinian deat (prcurred an the date and haur and fram the 
causes stated abave, (I) (we\f4id) (did nat) view the bady after death. 
22b. SIGNATURE « 22¢. DATE SIGNED 
ATTENDING MED. STAFF 
Feok Ah er DEGREE PHYS KI optcror OO pis, OO} YZ, > 
< Ze. ADDRESS // 
A, PAIGE STRONG. D A T., FROBTBURG, MD 
Zid. LOCATION (City ar Tawn) (County) (Stote) 


‘2c. NAME OF CEMETERY OR CREMATORY 
- 68 FBG IEMORTAL PARK 


24 hours.atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] NG08 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00086 
CERTIFICATE OF DEATH 86 
Bayt 1. DECEASED-NAME First Middle fost 2a. DATE OF DEATH 
ses (Type or print) = Beulah Edith Seaber nee 771968" 
ey 
3 3. SEX 4. RACE S. DATE OF BIRTH ei AGE (In Die 
: & lost birthday) 
Fe Metis White Jan. 21, 1887 Bo vps 
3 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [J WEVER MARRIED[-] | % COUNTY OF DEATH 
cout 
"Ust Va. U. Sas WIDOWED] DIVORCED Allegany 
r Md. 
= £ 1D. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (I nat in haspital Va. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=e = )I We sternport give stregt epee hase aragjogiioh working life, even if retired.) | rst Sto 6a 
o 
ise ie USUAL FRE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
go A isi $ hs ” 
Bes O/ lodmissian) Md. 196, COUNT 4 9 Vecamy Westernport| S— wO 405 Walnut 
o => 
-o € is 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ae | GOonrad Fisher Elizabeth L Kogel 
so 
3 8 S léa. WAS pata EVER tes ARMED Gat Téb. SOCIAL SECURITY NO. 17, INFORMANT Address 
225 ve war or date ee 1 
ges Sete FUL retarie) 3 6a.14-8020D William Seaber-Westernport, Md. 
aang SPROUIN 
ae — 18. a enter onlin couse per line for (0), (b), and (c).) scwtiN Ome AND DEATH 
= 5 ae SNe Teee eh me co ice, om" nvhe 
Sie a ) 
Ss f j 
= Conditions, if any, which gove oO CRY as 
e — tise to immediote couse (a), DUE TO, OR AS A CONSCOUENCE OF 
es stoting the underlying couse ‘ 5 y : } 
a ae ete (a rperi 0 Se/erosls Ofeats 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


After this certificate has been signed by the attendi 


couses stated obove, (|} (we) (did) (did not) view the body ofter death. 


=z 34 ad 

© Jo. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 CAUSES OF DEATH? 
Lye yes ([] NOY 

be 

% [21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 

[Cor conmsurins Cjcauseoroum | HOUR A.M. = Month Day Year 

ray (If either, notify medical examiner) M. I 

= AT HOME, FARM, STREET, FACTORY, | i 

Na rd le. PLACE OF INJURY (dinee seers. 2if. LOCATION Street or R.F.D. No. City or Tawn County Stote 
at work 
22a. | certify that (I) (this haspital) attended the deceased fr A;  19LeL_, to. Jon "7 | 19(a8e _, thot (I) (we) fost 

\) saw the deceased alive on— My <<. 2719627, and that in (my) (aur) apinian deoth occurred of the dote ond hour and from the 


2b. SIGNATURE y y a a iat tae 2c. DATE SIGNED 
ae LEM Savy) PD) DEGREE PHYS. i} oirector O PHYS. O acd 2 LZ leis 
22d, PHYSICIANS” < 22e. ADDRESS 
NAME(Type) Paul R, Wilson Piedmont, W.Va, 


230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) (State) 
Bu BQH (rect) 1/19/68 Philos Westernport Md 

74. FUNERAL DIRECTOR > ADDRESS 750. REGOAY REG a L2sb. BRGEIRARS SIpNATURE 
conn tev es Se iy Westernport, Md. SAN PT'968 fo OW bg 3 


| 


director, page 3 should be detached far use as the bur 
shauld be filed with the State Dept. of Health priar to burial, 


TO FUNERAL DIRECTOR 


GOST 


MARTLAND STATE DEPARTMENT OF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
7 CERTIFICATE OF DEATH OQ008'7 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR i) 
EE Si) Belle Carter Shaw Jan. “om p2@v 16868 15:30% 
3. SEX 4 RACE 5. DATE OF BIRTH ©, AGE (In yeors {FUNDER 24 HRS 
Female White Oct. 31, 1881 | 86" 5 [Pe 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 WaRRIED [2] NEVER MARRIED] 


coun 


Yes, no, or unknown) 
no 


(IF yes grve war or dates of service) 


' COUNTY OF DEATH 


16b, SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (c).) 


Mr. Clarence I. Shaw, Hagerstown, Md.Son 


we "Yaryland USA winoweoE} —_—IvoRCED [_] Allegany nd. 
az 10. CITY OR TOWN OF DEATH uN. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
5 = Oldtown give street address) Oldtown, Md. durigo mpg yerralt®. even if retired.) INDUSTRY Oy Hone 
5 = ee. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13. CITY OR TOWN 13d, INSIDE CITY LIMITS? ~—- 1 13e. STREET AND NUMBER. 
= Ge, 
28 eamissin) STARE Maryland Oldtown Yese NOC] none 
oS 
e = 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe Timothy H. Carter Loretta Brant 
3 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
aS 
c 
S 
< 


APPROXIMATE INTERVAL 


BETWEEN ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after death. 


210. ACCIDENT WAS UNDERLYING 
[Jor CONTRIBUTING [[] CAUSE OF DEATH 
{If either, notify medicol exominer} 
21d. INJURY OCCURRED 
While -— Nat while 
lat work —_at work 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remava 


22d, PHYSICIANS oy 
NAME(TYpe) Dr, #aul 


BURIAL, CREMATION, 


BBVA Re 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled {in 


director, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AI5 (4) 
30M REV. 1/68 


HOUR AM. 
P.M. 


23b. DATE 
Jan.30, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri 


Jones 


jeceosed f 


22a. | certify that (1) (this haspital) attended th 
saw the deceased alive an 19 


couses statedvbave, (I) (we) (did (did nat) view the body after death. 


eee ka0 ka 


- D.O- 


: PART |. DEATH WAS CAUSED BY: 
= 3 IMMEDIATE CAUSE (0) re ro) Cols SAA £2 MUIZQ2 
5 Vi +H x DUE TO, OR AS A CONSEQUENCE OF 
Ss Canditians, if any, which gave ' 
z ise to immediote couse (0), (b) OL OMY xe a ec at LOLS 
ig stoting the underlying cause DUE TO, OR AS pACONSEQUENCE ¥, 
lost. @_¥ ] 24 ev WL fos. Pd CMAG) LOA LVS 


ves 


'D TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


y 
190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2b. TIME OF INJURY 


200. AUTOPSY? 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ww CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 


Month Doy Yeor 


9 
2ie. PLACE OF INJURY (AT NOME, FARM, STREET, eT) 2if. LOCATION Street or 
OFFICE BUILDING, ETC 


LoL? 
and thot in (my) ( 


RFD. No. City ar Town County State 


Ge, to Ze \9 GO, thot (I) (vee) last 
aur) apinion deoth etcurred on the date ond hour ond from the 


ATTENDING 


Lpicrtt PHYS. 


STAFF 
PHYS. 


we. 2c. DATE SIGNED 
pieecror C1 El iA I 


22e, ADDRESS 


Paw Paw, W. Va. 


Zc. NAME OF CEMETERY OR CREMATORY 
1968 | Oldtown Cemetery 


4 ANEACORED Res F. Scarpelli, Cititrland, Md. | FEB. 1 1960 PRES op a 
DATE J ff (i 


23d. LOCATION {City or Tawn) 
Oldtown 


(County) 
Md. Allegan: 


(State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


MARTLAND STATE DEPARTMENT OF OEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (y ¢y¢y¢<3 
06088 CERTIFICATE OF DEATH Ze 


1, DECEASED-NAME First 


. 20. DATE OF DEATH 2b, HOUR 
ee (Type or prt} ROBERT G SHORT JANUBRY %W 1968 | 7:10 
5 

hs S. DATE OF BIRTH 4 AGE (In yeors Ue UNDER | YEAR Tf UNOS ag 
ve D 

ss 11-18-1887 ey | ele ee 
a ; 

2 7o, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XY NEVER MARRIED[-] | % COUNTY OF DEATH 
* it 

a cunt) DELAWARE U.S. A. WIDOWED DIVORCED ALLEGANY Fs 
Ee 10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (Ifnot in haspital  ]¥2o. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
s= 40{ CUMBERLAND EMORMAAL HOSPITAL dysing mast al workin eawers NOOR, Rai 

33 Ol ailread 
s < 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN (3d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

2S 0 | frdmission) STATE MARYLAND CUAL L EGANY CUMBERLANDSRI ‘oO 431 WILLIAM ST. 

e = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ze EDWARD SHORT MARY JANE GRIFFITH 
wo 

26 Too, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae es give wor or dates of servic 

os ee alps “?_|205-10-1902 | MEMORIAL HOSPITAL, CUMBERLAND, MO. 

o caer => 9 gat. WE ee CeO oe ee SR ee PRO: 

= é 18. ae faereeincelt gil one couse per line Se (b), ond {¢}.) — = seIWity On} i ba 
~5 ie: IMMEDIATE CAUSE (0) Z O20: [Pesrovebe 

aS if LOVG DUE TO, OR AS A CONSEQUENCE OF ; fk 

pie Canditians, if any, which gave ' [LOL EET 4 aia tn se 

De ee roimmmadion couse (0h, i to Ge as CONSEQUENCE OF 

ss stoting the underlying couse , EET a _— 

é ee fy wee CROP tee = es 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
i 


([JOR CONTRIBUTING ([) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exomines} P.M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (& WOME, FARM, STREET, Be 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While oO Nat while) ‘OFFICE BUILDING, ETC. 
lat work —_ot wark. <7) C 


22a. | certify that (I) (this haspital}yattended, the docpasel jog VEER __ OL, Wet F195 , that (I) he last 
saw the deceased alive an 195°, afd that in (my) (aur) apinian de&fh accurred an the date and haur and fram the 
causes stated abave, (I) (wé} (did) (did nat) view the bady after death. 


= y 

 |190.DATEOF OPERATION ]1. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
KJ = CAUSES OF DEATH? 

= Ys) nol 

= 

& [iTo, ACCIOENT WAS UNDERLYING —]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18) 

S 

2 

= 


22. DATE SIGNED 


fe 3 shauld be detached far use as the buri 
filed with the State Dept. of Health priar ta buri 


2b. SIGNATURE 
i ATTENDING MED. 
COCAIYES( og US DEGREE PHYS. DIRECTOR 
v= | 22d. PHYSICIAN'S De, ADDRES! 
3 nane(Tye) DR, CLAY DURRETT CUMBERLA 
ov _—————————— 
3 Bo. BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
a regs) = Jan, 8,1968 | Sunset Memorial Park umberland Allegany Ma 


é 


& ast a. FUNERAL vee Mi ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S ey RE 
30M REV. 1768 ames F, Scarpelli, Cumberland, Mad. owAN 10 1968) £ 9 , 


MARYLAND STATE DEPARTMENT OF HEALTH 


2id. INJURY OCCURRED | 27e. PLACE OF INJURY Mee ane FACTORY.) 21f. LOCATION Street or R-F.D. Na. City or Tawn County Stote 


lot work —_at wark 


20, [certify thot (I) e-Respital) attended the deceased from Lace Y=, 92, 10 ~— 2>——, INL, thot (I) st 
sow the deceased alive on 4 05M —_19 6 Sind thot in (my) fous) opinibn death accurred on the dote ond hour ond trom the 
causes stated abave, (1) (we} (did}tdid not) view the body after death. 


: 1 00089 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1089 
CERTIFICATE OF DEATH Q00s: 
“a 1 DEES BA First Middle lost 20. DATE OF DEATH 2b, HOUR 
= Fai oy 5 
3 (pe orpit) FREDERICK SHUHART santivey 5. '568|/4:05¢ 
5 Sis 4, RACE 5. DATE OF BIRTH 6 AGE (In yeors — [_IFUNGERTYAR [IF UNOER 24 HRS. 
+ RE t biethdoy WONTHS | OATS IW 
HAL MA WHITE 3-11-1891 saa 75 eta fe 
a ie To. er aoe (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8: spied [7] Never marRicoX] | 9 COUNTY OF DEATH 
nf aunt 
aNEvs “""N'BARTON, MD USA wioowep ]_pivorceo F] ALLEGANY Nd. 
c = as 1D. CITY OR TOWN OF DEATH 11, NAME pe esate INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
MNS Se Se give street oddress) ~ A qurin, w] ‘e, even if retired. INDUSAR' 
= £85 50| CUMBERLAND MEMORIAL HOSPITAL OORGrDATIEBe evenif retired) | NOUHEEN ING 
3 = S = ene in RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE ciTY yaniTS?- | 13e. STREET AND NUMBER 
2 e 2 = ) Jadmissian} STATE 13b. COUNTY A AN BARTON Yesp] NOC) HI GH STREET 
Sop MD. 
e 2 — iS 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
& ies OH SHUHART NELLIE LEE 
$ 2365 16a. Ms DECEASED EVER IN U.S. ARMED FORCES? 1b, SOCIAL SECURITY NO. 17. INFORMANT Address 
po PSS Yes}HQor unknown) | Uirvmewrartinctsona) 1215 LOm27 | MEMORIAL HOSPITAL, CUMBERLAND, MD. 
. Ges 
r= aoa Pa ee ee a4 
2 Rod — 1B, CAUSE OF DEATH {Enter anly ane cause per line 3 ), (b), and (c).) pier Ose alia 
= 6. PART |. DEATH WAS CAUSED BY: J bp 5 3 
3 SEs eS IMMEDIATE CAUSE (a) A a Zee Ae OF 57 Mme OFA (Aaa LAP 
a7 - oS / . 
a. Ses 4/24 DUE TO, OR AS A CONSEQUENCE, 0 \ og 
= »@ Canditions, if ony, which gave 2 
os. LBE rise ta immediate cause {0}, (b) a 
pou =s $ stating the underlying couse DUE TO, OR AS A CONSEQUENG”OF 
$3 3Ee ab (0 
24 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
Be S =LZ Ag 
£2 3 2 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 4 
2 £8 a = Ye No wo CAUSES OF DEATH? 
Ss 2 % [2lo. ACCIDENT WAS UNDERLYING —[27b, TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
"oie (CJR conrRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
= oO JOUR AM. h Day Y 
= & [lif either, natify medical examiner) P.M. 19 
io = 
2 
3 
2 
= 


director, page 3 should be detached far use as the burial: 
shauld be filed with the State Dept. of Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


ie 

o 

S 2b. SIGNATURE a Sicias aa ‘ak 2c. DATE SIGNED 

A . 

Fos 72 TF Lhevteien ge pis. A eccrr O ts O] AW Ae 

ef= |  RRHe We. ADDRESS 

& (el DR. , AM NIR MBERE AND, MD 

5 730. BURIAL, CREMATION, | 23. DATE ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Tawn) (County) (Stote) 

2 BURMA Specify) 1/6 : ARR MOSCOW MILLS ALLE. Md, . 
i pis ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE f 

Mev | WESTSRNPORT, Md, : ts § . ios 


ote JAN 8 3 fi Charlbag nists 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours aff 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEFARIMENT UF NEALIA 


no 
‘ Z. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=) (MW) 06020 CERTIFICATE OF DEATH 00090 


1. DECEASED-NAME Furst Middle lost 2a. DATE OF DEATH ‘2b. HOUR\M, 


HOSPITAL RECORD 


"APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (E: I line fc ), (b), ond (¢). 
Pat DEATH Wis CAUSED ts “ATER IOSCLEROTIC CARDIO-VASCULAR DISEASE a Beeb 
y) | 5p IMMEDIATE CAUSE (a) 


DUE 10, OR AS A CONSEQUENCE OF 


tise to immediate cause (0), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


es () 


Conditians, if any, which gave 


-tronsit permit. 
|, cremation, or removal 


= cs 
of c&s (Type ar print) h 
1 £3: JOHN NMI SLAUGHTER Januaky” 1%, 1968 | 9:05m 
“js 3. SEX 4, RACE S. DATE OF BIRTH Sra (in ae TE UNDER 24 HRS. 
= last bisthoay) DAYS HIN. 
£B° MALE WHITE 9-8-82 aes [aig Foe] 
SS 2 7a, BRIVPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [Hf NEVER MARRIED 9. COUNTY OF DEATH 
i coun 
a Se MARY LAND U.S.A WIDOWED pivoRcED [] ALLEGANY Md. 
22sec }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in haspital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
SSe c treet address) q lif fsetired) | INDUSTRY. 
Se Se ive str ress ring Most of working life, even if retired, 
=5= | __ CUMBERLAND SACRED HEART HosPiTAL {820 SHOBS RAILROAD 
2st 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before 13¢, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
=e 2 » admission) STATE YES[Q} NO 
RERIA D 
aye MD B N MBERLAND A Ly ND NDEN 
> 5 3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a 
25 JAMES. SLAUGHTER CATHERINE MINNICK 
2365 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17, INFORMANT Address 
Bg ees Yes, no, or unknown) | (if yes gve wor or dates af service) 
Zc 
aon 
ot 
5 
= 
2 
= 
3 
2 
“2 
ae 
a 
3 
Ky 
= 
=a 


5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 

5) 7x2 | 

i 190. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= ves 2 no CAUSES OF DEATH? 

& 

S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 

& [COR contRIeutING [7] cause OF EATH HOUR AM. Month Doy Year 

8 (If either, notify medical examiner) P.M. 19 

= [21d INiURY OCCURRED] 2Te. PLACE OF 'NIURY (ATHOME FARA SURE FACTORY) ZTE, LOCATION Street or RFD. No. Gity or Town County State 
While [Not while DFFICEPOMLOANG, ETC 
lat work —_at work - 9 
22a. | certify that (I) (this haspital) pttended.the deceased <i. eae O_O TY Se _, theta) io last 

saw the deceased alive an \9_9© | and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (dif Rot) view the bady after death. 


Funk 2 rae DEGREE PHYS. TA precror O pis, O 1-156 


NEC) DR, OR, W, BALLIN 62 GREENE ST,, CUMBERLAND, MD,, 21502 
BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
SONIA ec) 17/68 Sunset Memorial Park Cumberland Allegany Maryland 
24. FUNERAL DIRECTOR tye W@G LLCOX ADDRESS 250. RECD RY,REGI REG; SIGNAHJRE 
site | SiLcox FUNERAL HOME,04 DECATUR ST., CUMB,,MO.,, SAN TY 1968 fener | a 


‘22. DATE SIGNED 


ATTENDING MED. STAFF 


should be fied with the State Dept. of Health prior to burial 


director, poge 3 should be detached for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


within 72 hours aftf 


lease remove carbon papers. Pages 


, cremation, or removol, ond in ony even 


-tronsit permit. Then p 


gned by the ottending physicion ond completely filled in by the fune 


| or attending physician. 
director, poge 3 should be detached for use as the burial 


After this certificate has been si 


filed with the State Dept. of Heolth prior to buri 


i 


Poge 4 may be retained by the hospi 
ould be 


TO FUNERAL DIRECTOR 


VRAI 


4 
3 


MARYLAND STATE DEPARTMENT OF HEALTH “ 
009 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 % 
Ttem 6 Film G397 1/24/68 KkicCERTIFICATE OF DEATH 00091 


. DECEASED-NAME First Middle Lost 
| NG pe JAMES H SMITH 


3 SEX 4, RACE S. DATE OF BIRTH 
MALE WHI TE 6-10- 


ee 
Jt SB B:1548 


6. AGE A eT | IF UNDER 1 YEAR| | IF UNDER 1 YEAR| 1 a ‘IF UNDER HRS. 


86 Ki al 


7a BIRIHPLAE (tte or feign. CTZEN OF WHAT COUNT? oa a NEVER MARRIED] | % COUNTY OF DEATH 
it 
count” WARY LAND U.S Ay WIDOWED DIVORCED ALLEGANY COUNTY Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 
561 CUMBERLAND RE RORIAL HOSPITAL 


130. USUAL RESIDENCE (Where deceosed hg ui peeniorop Residence befare 


SMITH 


Véb. SOCIAL SECURITY NO. 


‘Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, apynknown) — | {If yss give war or dates of service) 
6) 


17, INFORMANT 


MEMORIAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: /) 5 
: IMMEDIATE CAUSE (0) AA bei toy po 


ts as DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave (b) 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best UY y () 


120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
during mast of working life, even if retired.) INDUSTRY 


Tae. INSIDE CTY ems? [13e, STREET AND NUMBER 
Al FROSTBURG| %1_%° 112 HILL ST, 


1S. MOTHER'S MAIDEN NAME First Middle Last 


ROSE DRUMM 


Address 


HOSPITAL CUMBERLAND, MD. 


APPROKINATE INTERVAL 
BETWEEN ONSET AND OEATH. 


, tAerta, (Pucre 


Opt lO7 


eae 


21a, ACCIDENT WAS UNDERLYING —[21b, TIME OF {NJURY 2ic. HOW INJURY OCCURRI 
(TOR CONTRIBUTING [[] CAUSE OF OFATH HOUR A.M, Month Doy Yeor 
(if either, notify medical examiner) PM. 19 


INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or 
Nem OFFICE BUFLOING, ETC. 


jot hat at work 


MEDICAL CERTIFICATION 


causes s sats ated-gtave, (| retail fp om view the bady ofter death. 


TA OY aE 
LLEED* MOP; Atop MRE 


PART 2, ote SIGNFIGANT OMBTONS COUR 10 DEATH BUT NOT o TO THE TERMINAL DISEASE ORCO! bare GIVEN IN PART % 
: 
tO ea zx (8 Ay, 


CAUSES OF DEATH? 


199. er enie t sb. CONDITION FOR feito . "[ 200. Sir a7 ai 5 TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves iw 


ED (Enter noture af injury in Part 1 or Part 2, Item 18.) 


RFD. No. City or Town County State 


220. | certify that (I) (this Pal pttend he d deceased rape f—= 0, P= GF, 9 LOX, that (1) we} last 
sow the deceosed a) Sree 19 ¢c%, and thot in (my) 4ous}-opini fon ‘iam ‘accurred‘on the dote ond hour ond fram the 


ED. STAFF 


22d. PHYSICIAN'S os Sra 


NaNE(Tyee) OR, W. F. WILLIAMS CUMBERBAND, MD. 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
prea y 1-11-68 ST. MICHAEL'S CEMETERY FROSTBURG, MD. 
24. FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR 2Sb. REI RS SIGNATURI 0 


JOSEPH R. DURST, FROSTBURG, MD. 21532 oe JAN 15 1988 


a U DIVISION OF Vi "RECORDS, 301 W. P ESTON STREET, BALTIMORE, "MARYLAND 21201 
y ' ¢ OF VITAL RECORDS, 301 W. PRESTON STREET, 7 Qo 
ror stately 90092 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie 
HE if p Kk eee First Middle Last 2a, ThE iD Month Day Yeor =| 2b. HOUR, 
e STEIN Ramp ae by UY ees 


SEX 
FEMALE 


CORA E. 
CE S. DATE OF BIRTH 6. ties a me ~=4 24 HRS_V2c. DATE PRONOUNCED DEAD 2d. HOUR A 


O°} CUMBERLAND 
Ta, USUAL RESIDENCE (Wh 


omission) SHieyraND |S WP pA 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cuny) ~— MARYLAND USA WIDOWED DIVORCED [X] ALLEGANY Ma. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital) 12a, USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 


give ef's“4sipwoRD STREET duegarmath at eiking life, even if retired.) BR HOME 


ere deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN "3d. INSIDE CITY LIMITS?) 13e, STREET AND NUMBER 
DSK) NOC] {613 BEDFORD STREET 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
FRANCIS DENNISION LETHA UNKNOWN 
‘60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) If yes grve wor or dotes of service) 
iN OM ARTHUR Re STEIN 613 BEDFORD JMBERLAND.M 


he] 


This certificate shauld be executed within 24 haurs after i » delay is 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) : APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (0) Intra-abdominal Hemorrhage Minutes 


XY O DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ee Bupture of Arteriosclerotic " 
rise ta immediate cause (a), (b) - - 
chiipiccaniite at DUE TO, OR AS A CONSEQUENCE OF Aortic Aneurysm 
= @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
A eee I 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss WAS PERFORMED? 
= YES No & 
& [alo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Tic HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 1B) 
., =z | PRIMARY [_] OR CONTRIBUTING [7] HOUR AM, 
S |_CAUSE OF DEATH PM, 9 
= [21d INJURY OCCURRED | 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street ar R.F.D. No City or Town County Stote 


WHILE NOT WHI 
AT WORK AT WOR! 


Page 3 shauld be used os a burial-transit permit. File pages | and2 with the State Departmen’ 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


ACTUAL 
SIGNATUR) 


EXAMINER'S 
NAME (Type) 
73a. BURIAL, CREMATION, 
REMOVAL (Specify) 
BURA 
74 FUNERAL DIRECTOR 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Pa 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 
5 may be retained far yaur files. 


TO oepuTy Mica EXAMINER 


TO FUNERAL DIRECTOR 


‘ADDRESS 25b. REGISTRAR'S SIGNAT At 
VRAISME (5) BYRON KIGHT CUMBERLAND, MD. oaeJ AN 19 (968 a ay y, of, 


foctary, office building, etc.) 


22a. | certify that | tack charge af the remains described abave, held an Autapsy{_], _Inspectian [X], Inquiry (J, and in my apinian 
death resulted fram: Natural causes ff, Accident [_], Suicide ([], Homicide ["], Undetermined manner (_] 


y i ) CHIEF MEDICAL EXAMINER  [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [K] Jam 
Benedict Skitarelic, M.D. ADDRESS(Swreet, city, town, or countyCumberland, Maryland 
2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
AN 968 | ROSE HILL CEMETERY CUMBERLAND, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
060 g x DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
3 
‘S 


an papers. Pages 


b 
I, and in any event, within 72 haurs after death 


ing physician and completely filled in by 
en please remove car 


-transit permit. Th 


igned by the attendi 


After this certificate has been si 
e 3 shauld be detached for use as the burial 


filed with the State Dept. of Health priar ta burial, cremation, or remaval 


fi 


shauld be 


TO FUNERAL DIRECTOR: 
directar, pi 


g 
s 
B> 


2 


CERTIFICATE OF DEATH 00093 

1 eco First Middle Last 2o. DATE OF OEATH * 2b. HOUR 

ear prin’ lant! 2 Vpor 

mp MARY F. STEPPE an” 29 68 J0:25° 

3. SEX 4. RACE §. DATE OF BIRTH 6. AGE (ln ars, SF UNOER 1 YEAR | 1F UNDER 24 HRS. 

FEMALE WHITE 5-5-1 905 fost Bigs lay) iret WONTHS | _ DAYS IN. 
awe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIEDMCR NEVER MARRIED] | % COUNTY OF DEATH 

RYLAND U.S.A WIDOWED [_] DIVORCED [-] A A Md. 


10. CITY OR TOWN OF DEATH 


AN 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
MEMORY AL HOSPITAL during mast af working life, even if retired.) | INDUSTRY 


CUMBERLAND 
Sa. ea mee (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
admission) STA 13b, COUNT) 
MARYLAND 4 AN CUMBERLANGE® "0 | 24 MULLIN ST. 
14. FATHER'S NAME First Middle Last (S. MOTHER'S MAIDEN NAME First Middle last 
EDWIN HAWKINS MARY E. (Hunt) JUNT 
‘16a. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Year. ar unknown) | {If yes give war or dates of service) 
MEMORIAL HOSPITA MBERLAV D, MD 
- APFROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line fog {a}, (b), and {c).) F Ie BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED 8Y: e Q K p Vee. JL, 
‘ IMMEDIATE CAUSE (a) QL; RON LELALY hes 


tAAG wet te oF ry % " ; /) % é 
Canditions, if any, which gave * vteard Cot Qrp U4 Vt hap 


tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. /, F 
= AL / i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITJON GIVEN IN PART 1(a) 
> ae 5 t 
z MEA RPENAE LIN TE [2d Britta Me 
= 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ‘sO wo CAUSES OF DEATH? 
Ee 
& [ilo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
S | [oR conteipurins (] cause oF DEATH HOUR AM. Manth Day Year 
& [lit either, notify medicol examiner) P.M. 1 
= Die, PLACE OF INJURY. (APOME FAR STE, FACTOR.) 21f, LOCATION Sheet ar RFD. No. Gity or Tawn County State 
‘OFFICE BUILDING, ETC. 
of wark 
22a. | certify that (I) (this hospital) attended the deceased from : , 19___, to i U. , that (I) (we) last 
sow the deceosed olive on____19__, and thot in (my) (our) opinion death occurred on the dote ond haur ond from the 
couses stoted above, (1) (we) (did) (did not) view the body after deoth. 
2b. SIGNATURE eZ bs z oe mic ics Ae 22c. DATE SIGNED ; 
4 o 4 . 
Wig! (YELLE es pirector CO pays, OO] Zz, ¢ 1365 


io. BURIAL CREMATION, | 23b, OATE Tc. NAME OF CEMETERY OR CREMATORY 7d LOCATION (Cty ar Town) (County) (State) 
Q REINO AL (Spas) Jan.31,1968 | Hillcrest Burial Park | Gumberland, Allegany, Md. 


ee COA ES 456, CENTRE ST.,CUMBERLAND, MD 


24. FUNERAE DIRECTOR F. Searpelli . Cum Beef and ‘ Md. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 


wt EB 2 1968 j Seis gd 


_ MIARTLANY STATIC DEPARTMENT UP MEAL 
S " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wi | 90094 CERTIFICATE OF DEATH __ 


|. DECEASED-NAME Middle 


eT MAXINE R OOEAROR 


5. DATE OF BIRTH 
3-2)-20 
5 MARRIED J] NEVER MARRIED[-] | % COUNTY OF DEATH 

WIDOWED [} DIVORCED [J ALLEGANY ay 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 


SREB T a L HOSPITAL during mast af warking life, even if retired.) INDUSTRY 


00094 


Jo. DATE OF DEATH 


lanth Da Year 
ee ea le 10: M 
6. AGE {In years TF UNDER 24 HRS, 


a Sami sal fe) ie! | 


ers. Pages | tmd 


pap 
|, and in any event, within 72 hours ofter deat! : 


10. CITY OR TOWN OF DEATH 


CUMBER LAND 


(7 <}l3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 7 13c. CITY OR TOWN Yd. INSIDE CITY UMITS? 1 13, STREET AND NUMBER 
Jadmissian) STATE yp .VA. de COUNTY | ROMNEY YeSK] nol 48 5 W. BIRCH LANE 


; oS 


14, FATHER'S NAME Middle lost ~ 1S. MOTHER'S MAIDEN NAME First Middle Last 
MARY 


LAWRENCE RIPIEY oi BAKER 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Teno giutnene | Weare attr Peele MEMORIAL HOSPITAL  GUMBERLAND, MD. 


1B. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and (c).) 


physicion ond completely filled in by the f 
leose remove carbon 


en pl 


th 
or remaval 


quires that the deoth certificate be executed within 24 haurs ofte; 


Poge 4 may be retoined by the hospitol or attending physician. 


ee rs) Cart ar rerre na Doan 

Sas ) DUE TO, OR AS A CONSEQUENCE OF 

272 | lotmineom | 9 Get eee encima Jou 
ESE ng stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF a 
zat ie to 2 tee 

=5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-GISEASE OR CONDITION GIVEN IN PART I(a) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


The law re 


19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
G-2- 47 \Contnare mg/tor~ekeso wo 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY o 2ic. HOW YUURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[JOR CONTRIBUTING [_] CAUSE DF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i! HOME, FARM, STREET, Led) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While oO Not while [7] ‘OFFICE BUNDING, FTC. 
jat wark —_ at wark 


=z 
y 
i 
S 
= 
& 
S 
3 
$s 
= 


After this certificote has been si 


e 3 shauld be detoched for use os the b 
filed with the Stote Dept. of Health prior to buri 


z 
i 
= 
a 
3 
x= 
a 
Fs 22a. | certify that (I) (this hospital) ottended the deceosed fram, — = Wiley, 04= S | 194s, that (1) (we) last 
oa = saw the deceased alive an__4—_=2, 2; and thot in (my) (our) opinian death occurred on the date and hour and from the 
r) Bee couses stated above, (I) (we) (did) (did nat) view the bady after death. 
3 
<é5 2b. SIGNATURE O 7c. DATE SIGNED 
ATTENDING MED. STAFF 
Sse BY A271 7 C6 oecree MS OO tere O MK Ol y-B- 6g 
2 se 7 TAN Fr 
Ziges ad. PHSCINS, DR. BONAID B, GROVE ‘CUMBERLAND, MD. 
S-s= 
S23 3/ Bo. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
S Suse EMOVAL (Speci ‘ , 
e2os% RENONAL Gredfy) Jan. 6, 1968 Indian Mound Romney Hampshire W,Va. 
ve ats) | 2 FUNERALDIRERTOR > 77 ‘ADDRESS 250. RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 


som rev.168 | SET dK, A F Romney, W, Va. onJAN 23 1968 fChorleg d 


——- | 


FOR STATE 


File pages land2 with the State Departmentots, 


This certificate should be executed within 24 haurs after — de 


Page 3 shauld be used as a burial-transit permi 
Health priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm PM3. P 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, any 
5 may be retained far your files. 


TO oerun @Bicar EXAMINER 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
f y ‘ " 00095 
00085 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
As tere First Middle lost 20. One KNOWN Month —Doy Yeor | 2b. HOUR N 
« HENRY R. TALLEY (TALLEY ) oar Nao] Jan.12 96819:30y 


3. SEX 4, RACE S. DATE OF BIRTH 6 Bete a 2c. DATE gee DEAD 2d. HOUR H 
7 Mont! Do y 
Male White | Feb. 1,1882 | 85 7 acts Hin ae ial om Jan. 12 “68 9:30) 


To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) We. Va. USA wioowen FS} —ivorceD J Allegany Nd. 


____ | 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
lj Cumberland sabe tateloakne tye arid) | Church 


give street oddress) Gacred Heart 
13e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY GaMiTS? 
Suey a Mee 136. COUNTY canycumberland| vse) s0C | 313 Franklin St. 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Stephen Talley 


Ellen Penn 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 
(eg, ng. ‘or unknown) ({t-yas giva wor or dates of service) 


17. INFORMANT ADDRESS 
Mrs. Mary Russell, Cumberland,Md.Daughter 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9) 


PART |. DEATH WAS CAUSED BY: 


Chronic Myocarditis 


ee IMMEDIATE CAUSE (0) 
Hla DUE TO, OR AS A CONSEQUENCE OF 
Conditions, il ony, which gove Arteriosclerotic C V Disease -- 
rise to immediote couse (0), tb) 
Erolinguhe tndeuy nates DUE TO, OR AS A CONSEQUENCE OF 


last. 
a / (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Felli At Home Injuring Back~-No Fractures 


& T90, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 26. AUTOPSY? 

& [ilo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor | 2lc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18) 

= tl le il gd 2 fUetwan .12 9 67 Fell at home going to bathroom 

= [iid NiURY OCCURRED _[2re. PLACE OF INJURY (At home, lorm, street, TI LOCATION Street or RFD. No. Gity or Town County Stote 


fagtory, office building, etc 
atwor () ar wor ‘done re) 313 Franklin St. Cumberland, Alles. Md. 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], Inspection [J, Inquiry (XX _—_ and in my apinian 
\ death resulted fram: Natural causes (-], Accident (XJ, Suicide [_], Homicide [_], Undetermined manner (_] 

\ ¢ ) CHIEF MEDICAL EXAMINER — [_] 
y se ap, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER ¥&] Jan. 12,1968 
NAME (Type) Dx. Benedict Skitarelic, M.D.  appress(sweet, city, town, or comy) Rt.9 Cumberland ,Md. 


230, BURIAL CREMATION, Bb. DATE Zac. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (Store). 
Baris” Jan. 15,1968] St. Mary's Cemetery Cumberland ,Md. Allegany 


7A. FUNERAL DIRECTOR c ADDRESS 250, RECD BY REGISIRAR, - -[9Sb. S IFA aca’ 
James F. Scarpelli, Cumberland, Ma. * JAN TS 1968 \ aaa P sit. His 


DATE 


€ 


Gnd 2 


popers. Page: 


, and in ony event, within 72 hours ofter deoth. 


leose remove carbon 


permit. Then 


, cremation, or remova 


igned by the ottending physician and completely filled in by the 


director, poge 3 should be detached for use as the buriol-transit 


The law requires thot the deoth certificate be executed within 24 hours g 
should be fied with the Stote Dept. of Health prior to buri 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospi 


3 


ANS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF HEALIA 


0 60 96 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, CERTIFICATE OF DEATH 00096 
1 DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
{we or pint) RANDOLPH R TI PTON JeY 6 BB 10:35A 
3. SEX 4, RACE S. DATE OF BIRTH FUNDER 24 HRS: 
MALE WHITE 3-26-05 2 ves] es de 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED PK] NEVER MAREIED[] | COUNTY OF DEATH 
BENNSYLVANIA U.S.A. WIDOWED DIVORCED ALLEGANY Md. 
10. CITY OR TOWN OF DEATH MU. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol Yo. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
CUMBERLAND SWEMORPAL HOSPITAL “AUES "SHOP fh Sian |" Auto 
~[130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE PA cs COUNTY BEDD@RD HYNDMAN YES NO | BOX 3 72 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
LUTHER M TI PTON EMMA B COUGHENOUR 


160. WAS DECEASED EVER a ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, non eserown) | wewroendm! 1 47-16-0196 MEMORIAL HOSPITAL CUMBERLAND, MO. 


18. CAUSE OF DEATH (Enter only one couse per line for fo), (b), ond (off y Cc BETWEN ONE AO DOT 


PART |. DEATH WAS CAUSED BY: 


i: IMMEDIATE CAUSE (0) : ‘ £ or 
i, DUE TO, OR AS A CONSEQUENCE OF A i U 
Conditions, if ony, which gove AL qn ; ne oe. Are ae 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fe ves No CAUSES OF DEATH? 
= O 0 
& P2lo. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | Lor contripyrinc [cause or peat =| HOUR AM. Month Doy Yeor 
& [lif either, notify medicol exominer) PM. 19 
= INJURY OCCURRED | 2le. PLACE OF INJURY (g HOME, FARM, STREET, ey 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
[Not while OFFICE BUILDING, ETC 
lot work —_ ot work. 


220. | certify that (I) (this haspital) attended the deceased fra a "Wee, tyes £—, 19_£ C= that (I) (we) last 
saw the deceased alive an 19 4 4/and that ia (ry) (aur) apinian deat accursed an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. ~ 


7b, SIGNATURE V / > ae a Aik 2c DATEAIGNED 7, 
/]} YYVA aatAe_ / DEGREE PHYS. —oirecror pays, O A we 
B. SCHINDLER Me WESMBERLAND, MD. 
BURIAL, CREMATION, 28b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Burtwi) | Jan, 18,1948 Hyndman Cemetery Hyndman, Bedford Co.,P&e 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY (99 2Sb. REGI; 'S SIGNATURE 
he 
Harvey H. “oigler, Hyndman, Pae ome YAN 22 1958 5 ondtg Ved 


. 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
() 00s 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


qr 
CERTIFICATE OF DEATH 00097 
$ g 1}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 ¢g 0, COUNTY 0. STATE) 124, b. COUNTY te He. 
5s = MARYLAND tary] Allegany 
S 2 © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ee id give neorest town) wee i ae 
Et be C and thr. +'5min. Frostburg 
2 c¥ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ 15 RESIDENCE 
ZX wSBr y¢ A i as ON A FARM? 
= 2ec 50 Sacred Heart Hospital 117 High St. ves [] no Fe] 
= 5 al = 
2 385 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
i $s _ i {Type or print) Ge Org Sa uel Teut y ie 1 5 9 © 
= Be $ 5, SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED []] 8 DATE OF BIRTH AGE cS TENDER TYEAR FUNDER 2 rs 
Ss Soe wih hare Witte wiowen [ pivorcto [J } Bi 1 ie ule 
ou RGe Male nite 1 17 O ys. 
3 se? oo, USUAL OCCUPATION ome een 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) TE CEN OF WRT 
os luring most of working life, even if retire : g 
2 S88 etone Recovery  |Celanese Corp. Ocean, (of Lord), Md’. Ore a. 
2 gas 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2c8 
Sh ieeene VIOLA WHETSTONE 
= s TS, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT a 
€ P25 Rte Aaosutlin Sas hil seve. woretenes afore . FROSTBURG, MD. 21532 
Ss gE: W_WAR P17-10-1096 |MRS. GEORGE S. TRULY,1 HIGH ST. 
£ 322 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 
ie lete PART |. DEATH WAS CAUSED BY: a ene a pONSEYAND DEATH 
Be eis IMMEDIATE CAUSE (0) 
ye lee HU4/0.9 DUE TO 2 
fees Conditions, if ony, which gove ) ttn) MH QA 
2—E P55 fise to immediote couse (0), (aT a 
sc voa : é 5 DUE TO 
22 eee 2 ae the underlying couse Ps 
SE2n8 —- 
AS ach PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
ES ees x 3 a PERFORMED? 
s= e| 420 vs} xo 
=5 2°-so Ss ou 
25852 © J 200. ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
oe & | or TING C1 
BS EBS — |S | ieee nony moat exanner 
ee ose | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
Be 2s5 2 Hour “o.m. ‘i While oy NetWhile foctory, street, office bldg., etc.) 
ae = p.m. ot worl ot wort 
Z2reee2 5 5 = 
oS 235 21. | certify that (I) (this haspital) attended the deceased fram_“S ~ ¢— 19.62, ta_f= $=, 196K, that (1) (we) last 
Pa 2 ese saw the deceased alive on__Z— 2— _19 @S-_, and thot deoth occurred at M, fram causes and on the date stated above. 
a2 eae To. SIGNATURE Rice ils, aie 2b, DATE SIGNED 
Ss# tes y. 1 MD. PHYS. fe decor O os OO] 7- ee 
2-0 8= \ ec. PHYSICIAN'S 22d. ADDRESS a 
Eres 38 NAME(Type) LEWIS BRINGS , M.D. GREENE ST, , CUMBERLAND, MD. 
fsx 
Ss = $3 230, BURIAL aa 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
one REMOVAL (Specify) hd 
ef ouK BUR LA 1/7/68 FROSTBURG MEM, 
OR 
Ve ANS HA OWERS HABER - SOWERS 
wa = OME ,60_W.MAIN, FROS D 


he 


NS 5 


The law requires that the death certificote be executed within 24 


Poge 4 may be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06095 CERTIFICATE OF DEATH _ 90098 

a ad 2 tenia, First Middle Last 20. DATE OF DEATH i 2b. HOUR 

= e oF print q 

3 Fee SAN MARIE TWIGG JANUARY [83,1988 beasam 

Ss 3. SEX 4. RACE S. DATE OF BIRTH e AEE tr 20's IF UNDER 24 ee 
Be 3s st birthday I 

er es FEMALE WHITE JUNE 25, 1946 es hp ves | 
2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Bani [X NEVER MARRIED[-] _ | COUNTY OF DEATH 
os cauni "hn 
Hes MARYLAND wooowes J _oivorceo ALLEGANY te. 

— 10. CITY OR TOWN OF DEATH 4 NAME OF ee INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ae OF BUSINESS OR 

= in f i 4 IND! 

5 CUMBERLAND oereNERED HEART HOSP. | "HOUSEWT EES red) [MOUS 


a 
8 
—% 
© 
3 
s = te USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ladmission) STATE ; 
gs Ey) ALLEGA LA vate | SQ 0 CLUB HOUSE ROAD 
EE Ta. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es STANLEY He HARMAN MARY ELIZABETH CARWELL 
3 
8s To, WAS DECEASED EVER IN US: ARMED FORCES? Tigh SOCAL SECURITY WO. ~"T17. (NFORRART Address 
ao es gv wor or dates of seria) 
og TORRID) [ne “! | 213-48-6541| HOSPITAL RECORD 
s$ ee Se dene oe ne 
He 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) om eueaeer sige 
eo PART I. DEATH WAS CAUSED BY: } f 
#5 __ IMMEDIATE CAUSE (0) ALA. OvrR Aa Lats 
S / DUE TO, OR AS A CONSEQUENCE OF 


(b) 


rise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
hst. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


17S 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes NOE} CAUSES OF DEATH? 


216/ rar IDENT & S UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day oR 

{If either, natify medical examiner) PM. 

21d: INJURY OCCURRED | ZTe, PLACE OF INJURY (AT HOME Fa, SEE cr} TIF LOCATION Street or RF.D. No. City ar Town County State 
While 5) Not while] OFFICE BUILDING, ETC. 

fot fel at pial 


Conditions, if any, which ul 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the deceased fram_—/— 19. , ta , 94 ¢—, that (l) (we) last 
saw the deceased alive an—__¢ = 7¢— _19.G & and that in (my) (aur) apinfan death eigen ah the date and haur and fram the 
causes stated abave, (I) 13) (did) (did nat) view the bady after death. 
2b. SIGNATURE anaie ee 2c. DATE SIGNED 
4 f ¥ DEGREE PHYS. > dietcror O ms O -/ ~—Z. 2 
oe 22d. PHYSICIAN'S Ze. ADDRESS 
NAME Tipe! LEWIS BRINGS, M.D. GREENE ST,, CUMBERLAND, MD 


ould be filed with the State Dept. of Heolth prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely fille 
director, poge 3 should be detached for use os the burial-tronsit p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


730. ay Ra ‘2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
a TLAWN MEMORIAL GARDENS| LAVALE, _ALLEGANY , MARYLAND 
TA, FUNERAL DIRECTOR “SODRESS 25a. RE ISTRAR b. REGISTRARS SIGNATURE: g 
Bt ths fg 
omev 8 | JOHN J. aa eat OS Bolte. CUMB. MD. | oat JAN'S 2 1068" | ¢ ¢ 


— 


Then pleose remove corbon pakers. 


permit. 


gned by the oftending physicion ond completely f 
-fronsit 


After this certificote hos been si 
director, page 3 should be detached for use as the burial 


should be fed with the State Dept. of Health prior to burial, cremation, or removol, ond in any event, within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24,bours ofter death. 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M od 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06099 CERTIFICATE OF DEATH 00099 


1, PLACE OF DEATH 
oe ALLEGANY sree 


b. oy OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 
wi tt 
“* CORBERL ANE” 8 DAYS 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. STATE MARYLAND b. COUNTY ALLEGANY 


«. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


FLINSTONE 
4, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) &. STREET ADDRESS © ERSTE 
SACRED HEART HOSPITAL ROUTE # 1 ves CL] oO 
[2 Wane oF First Middle Tost «DATE Month Doy Year 
F 1 (type or print) CONNIE ks WALTER DEATH JANUARY 9 68 
& COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED X)] ® DATE OF BIRTH AGE ers DRT TE 
lo tl Min. 
WHITE | woowo F vor []| DECEMBER 12, 1954 — {3's | | | | 
Te, USUAL OCCUPATION Give Kind of sok die TOE KIND OF BUSINES OR T1 BIRTHPLACE (County & Stote, or foreign country) Tz TEN OF WHAT 
luring most of working life, even if retire INDUSTRY ? 
e intstone High ALLEGANY, MARYKAND USA 


TE TATE NAME 
ARTHUR WALTER 
1S, eal INU'S, ARMED FORCES? 


Ta MOTHER'S MAIDEN NAME 
ORPHA KEEFER 


17. INFORMANT 
HOSPITAL RECORD 


16. SOCIAL SECURITY NO. 


213-148-5930 | 


18. CAUSE OF DEATH {Enter only one couse per line my (b), yy) 


(Yes, no, or wn) |(If yes give wor or dotes of service! 


INTERVAL BETWEEN 
NS} D DE 


PART |. DEATH WAS CAUSED BY: 
y , IMMEDIATE CAUSE (0) 
i: DUE To 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
he ta ae (9 


z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Serene 
6 , oO 5 — 
| Afi ves) no () 
= ‘200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘ | OR CONTRIBUTING CI CAUSE OF DEATH 
‘S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., ete.) 
pm. v Chee Se) 


21. | certify that (I) (this haspitaff attended the decegsed fram 


saw the deceased alive an. 19% , and that 
Ro. RE oe 
fe tbh 


2c. PHYSICIAN'S 
NAME(TY@8) ELIZABETH 6RINGS, M.D. 


23a, BURIAL, CREMATION, 


, 1928, that (I) (we) last 
leath accurred at M, ffam causes and an the date stated abave. 
ATTENDING ED. STAFF eee Us 

MD. _ PHYS. oirector CO pis, O U bf- Le 68 


i 22d. ADDRESS 


23b, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY c 283d. LOCATION (City or Town) {County) (State) 


Bie ja / 5/1968 Mt. Zion Cemetery Near Chaneysville Bedfd. Pa 
“f ADDRESS Md 2So. REC'D BY REGISTRAR D. SSIGNARURE 
ito Ave. Cumberlan OATEAN 5 a 


MARYLAND STATE DEPARTMENT OF REALIA 


a Qa 0 4 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vy t CERTIFICATE OF DEATH 00100 
S27 | toerem ROBERT "GREGG WEAVER eONANUMRY 922 "68 | 6 : 9¢ 
eae 3. SEX MALE 4. Why TE S paleo SR 6. AGE (In years ea 


last birthday) aa [ese HIN, 
7a. BIRTHPLACE (State ar fareig 7b. CITIZEt a 8. MARRIED [7] NEVER MARRIED 9. COUNTY 9F)D! 
ay WAR YCAND AC te GANY WIDOWED [[}_ DIVORCED EX Ree a Md. 


bypthe f 
Page: 
U 


should be filed with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, within 72 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
wD a! 
= 2 10. CITY OR CUMBE RLAN D MW. MN STA OF INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION ey af wark dane ee BUSINESS OR 
=s G give street address) MEMORIAL during mast af warking life, even if retired.) NI 
@5 13a, USUAL RESIDENCE (Where deceased lived, if institytian, Resi fore | 13c. Cl Ven) 134. INSIDE CITY LiMtTS? ~—] 13e. STREET AND NUMBER 
ao N 
E 3 De 13b. ONAL LE GANY BR ys] nol) BOX 91 

Ss 14, FATHER'S NAME First Middle S| 1S. MOTHER'S MAIDEN NAI | Middle t 

gs ROBERT WEAVER "HTKXIE HOWELL 
<3 
23 ‘16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. iT 
22 joc gea tn | eens et Nes al ENORTAL HOSPITAL, CUMBERLAND, MD, 
ae ee  ——————_—— RTT 

wa | See Ri ae 

) ae 4 
. : IMMEDIATE CAUSE (a) INN TCLS C¢ fb ths, Sobre! bu Re 


“+-% 1 DUE TO, OR AS A CONSEQUENCE OF so 
Canditians, if any, which gave ~¢ R f Q Hi a la 
rise ta immediate cause (a), (b) (hey fut Alok 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ist, Wie eee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


/ 


-transit permit. 


After this certificate has been signed by the attendi 


< 
a 
3 
ca 
GAB 
23s st 
2 w = [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
fay = S i CAUSES OF DEATH? 
Pi ce cd = &s No] 
S = S P2la. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
B 2s & | [lor conreiurinc () caust oF DEATH HOUR A.M. Manth Day Year 
Ben S {If either, natify medical examiner) 9 
6 $2 = [2id. INJURY OCCURRED [2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. Gity ar Tawn County State 
a2 5 While oO Nat while OFFICE BUILDING, ETC. 
£3 lat wark —_at eal 
Sees 22a. | certify that (I) (this haspital) attended the co fram al , ta 19 , that (I) (we) last 
><a saw the deceased alive an——________19__, and that in (my) (aur) opinion death accurred an the date and haur and fram the 
283 causes stated abavg} (| x e) (did) (did nat) view the bady after death. 
@ Eanpa coe VA A q . ATTENDING MED. STAFF oA SE ed 
ey . ys 
sé ‘3 x (reed INDUS DEGREE uu C1 piece OO tvs, O / 23/68 
>a 8 j 22d, PHYSICIAN je. ADDI 
Paes | nave(ype) DR, ABDUL S. HASHIM PRYALE, MD. 
ss I 
25 5 Q Bo. BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
Zee S| MRED | 1/24/68 Mt, View Moscow Mills Ma 
. 24, FUNERAL DIRECTOR / ADDRESS 2Sa. REC'D By, sTRAR REGISIR S SIGNATURE 
Pell Se FE Wecternport, May {me VAN SS 198 poor Naergee 
, 1/68 fino? sternport, Md,. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dé 


Page 4 may be retained by the haspital ar attending physician. 


My 


the funerd! 
ages | and 2 


within 72 hours after death 


and in any event, 


-transit permit. Then please remove carban papers. 
ar remaval 


id by the attending physician and campletely filled in by 
, crematian, 


After this certificate has been signe: 


directar, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


30M REV. 1/68 H, Wayne George Cumberland, Md, 


Ge 


MARTLAND STATE DEPARTMENE OF HCALTA “) 


06 1 fy 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00101 
ie tiereay First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
e ar print} 
ye or ps LOGAN MARKLE WERT JANURY 2 | 4000 
3. SEX 4, RACE $. DATE OF BIRTH F rie vs 1F UNDER 24 HRS. 
10} 
MALE WHITE JUNE 27, 1921 He ve, 
70. So (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? B mapnieo PE] never MARRIED] | ®- COUNTY OF DEATH 
ml”) PENNSYLRANJA USA winowe [] _oivorceo C3} ALLEGANY Mi 
b 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
CUMBERLAND, MD. |S**"*'*"hcreD HEART HOSP. [9 VORTAC eRe” te | AUBE NG -s1 DIN 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
[ltrs aig {3b COUNTY ALLEGANY | CUMBERLAND | "SCR_¥0 222 WILLS CREEK AVE, 
14. FATHER’S NAME First Last 15. MOTHER'S MAIDEN NAME first Middte Lost 
LOGAN WERT ELIZABETH WRAY 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 1 Me Address , 
Yes, pgseunknawn) | Uimemnrretapalswe) 1 99 16.3980 HOSPITAL RECBHo!'* 3 wires crock” avon 


PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) BETWEEN DNSET AND QEATH 
PART |. DEATH WAS CAUSED BY: —— * 
ss IMMEDIATE CAUSE (0) _,27e Ta Colee Cicer Berterbye JS th, 


) 


i } DUE TO, OR AS_A CONSEQUENCE , + 
Conditions, if any, area (b) feo Lh vA Pesan! _ GL K provwth, 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pst ISON a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


‘ (6-o 
= “A A 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] No 
& 
& #210. ACCIDENT WAS UNDERLYING 21b. TAME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
= | Cor conteiutins [[] CAUSE DF DEATH HOUR A.M. Month Day Yeor 
5 {If either, notify medicol exominer} M. W Ven 
= [ 2d. INJURY OCCURRED | *‘e. PLACE OF INJURY (ce HOME, FARM, STREET, pe.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
DFFICE BUILDING, ETC. 


While Nat while , 
Pee ot wark B 


22a. ¥ certify that (I) (this haspital) attended the sheeead from—Z2 = Paligsten-7 eS apeae 19_G£, that (1) (we)tost 
saw the deceased alive an__!_ =~ 1922.2, and that in (my) fous) apinian death accurred an the date and haur and fram the 
causes stdfed abave, (I) (ws) (ei) (did not), view the bady after death, , 


GNAIURE vik ee Ae ii ei 2 DATE SIGNED 
Luh : Gowen YO bietcror Oe, O] /- 2Y- Cf 


i724 PHYSICIAN'S ‘Me. ADDRESS 
NAME (Type) WILLIAM R, WOLVERTON, M.D. 108 HARRISON ST., CUMBERLAND, MD. 21503 


0 BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
oN Seabee 1/29/68 Sunset Memorial Park Cunberland, AtLeaany Md. 


pa 


4 


‘24. FUNERAL DIRECTOR ADDRESS: 


73a, RECO BY REGSTRAR | 25. READARS SGMATUR ac PI 
vate JAN 3 0 1986 i TOT) G 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND JTATE VEFARIMENT VF REALITT 


0) Uy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7 
! 0102 CERTIFICATE OF DEATH 00102 
x T. DECEASED-NAME Fist Middle Tost To. DATE OF DEATH 7. HOUR 
: 3 2 85 be a CHARLES Wie WILSON JEN. 18" 68 B: 064 
ge a 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNOER 24 HRS, 
S/ exe MALE WHITE 3-12-81 “BE ves || | 
fe To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aweied OX] NEVER MARRIED 9. COUNTY OF DEATH 
Rit ZMILLER,MD, U.S.A. WIDOWED DIVORCED ALL EGAN ey 


within 72 how 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
y give str cd uring most of working life, even if retired. INDUSTRY 
$0 | CUMBERLAND WEMOR aL HOSPITAL [hoprege pete ae Cos 
ee sun RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 436. INSIOE CITY LIMITS? 13@. STREET AND NUMBER 
lodmission) STATE. 13b. COUNTY x 
Maryland Allegan: ber: eR NoO 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


and in any event, 


Then pleose remove corbon pape 


Ta, FATHER'S NAME First 3 
JEROME mory MAY TICE 
T60, WAS DECEASED EVER IN US. ARMED FORCES? 17 INFORMANT : Address 
= ie Sala IM el adalat MEMORIAL HOSPITAL CUMBERLAND, MOD. 
= a | SLL 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) DTW ONSET NG EAT 
5 —_ PATH WA MEDIATE GUSE (0) __WODALL Pneumonia--Aute Viral Influenza |) weeks 
$s LE? | DUE TO, ORAS A cONsEQUNG OWLth Gastroenteritis 
= Conditions, if ony, which gove ia=M. 
c iE tise to immediote couse (0), (b), Anemia, larked Secondary 
£s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 0 Verebral Vascular Accident dua to 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH eae ee JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
; Obertoselorocic 


igned by the attending physicion ond completely filled (n 


director, page 3 should be detached for use os the buriol 


The low requires thot the death certificate be executed within 24 ho 


Poge 4 moy be retained by the hospital or attending physician. 


3s 
SBE 
Ce =t_ 7S OX 
Bie = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bien |e CAUSES OF DEATH? 
fee = ves [) no 
22 £ 3 7210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port ) or Port 2, Item 18.) 
Ze= = [Clon conreisutinc [cause oF ofatH HOUR AM. Month Doy Yeor 
Euse & [lif either, notify medicol exominer) P.M. 19 
& ey =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (cr HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
See Not whil OFFICE BUILDING, ETC. 
aa ot work 
& > - = =; 
S28 22a, | certify that (I) (this haspital) attended the deceased fram 195] rly esto an , 1960 _, that (I) fies last 
eee saw the deceased alive an 19.67, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
£2 
=, 
= 
3 
3 
i 


causes stated abave, (}}(we) (did) (did nat) view the bady after death. 

S 22b. SIGNATURE ZL, y ATTENDING MED. ater 22c. DATE 7268 

= “Shin i pecrét prys,  X) pirecror CO prys CO] Leal 7a 

23= 2d. PRYSICIANES = 7 Te. A 

Zee wveter) DR. G. OM MIMMELWRIGHT *“USMBERLAND, MD. 

wou 

5 3 BURIAL, CREMATION, ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
e=* BURP [2/19/68 Hillcrest Burial Park Cumberland Allegany Maryland 


5) Jaa, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATUR 
VRAIS (4) a JAN 9 196% 2 oat 4 
sowrev. vee HeLee Silcox Cumberland, Maryland 21502 DATE aay G@ : 


in pen 
| Examiner's Office alang with farm PM3¥7 


transit permit. File pages land2 with the State Depart 


the funeral director. Page 4 shauld be farwarded to the Chief Medica 


5 may be retained for yaur files. 


necessary, please execute the certificate, writing the ward “pending 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME (5) 
TOM REV. 1/68 


Health priar to burial, crematian, ar remaval. and in any event within 72 haurs after death. 


] MARTLANY STATE VEFARIMENT Ur REALTY 
{M) 0 0 1 0 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00103 


: ner First Middle Lost 2a. DATE KNOWN[] Month Day Year [2b. Hg 
lype ar Print) OF  ESTI- 
JOHN WALTER WINEBRENNER, JR. vcard marco CJ JAN. 17 168) 3 So 
4. RACE 5. DATE OF BIRTH 6. GE Gn or 2c. DATE PRONOUNCED DEAD 24. RM 
jos bray B Month Do Yeor 
WHITE |AUG. 9, 1930 | 37 ves el Jan, “"_ 47 “19 68] 3330 
7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDXC JNEVER MARRIED 9. COUNTY OF DEATH 
count 
ud MARYLAND U.S.A. WIDOWED DIVORCED ALLEGANY id. 
10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in Hospital 12a. USUAL OCCUPATION (Kind of work done ]126. KIND OF BUSINESS OR 
ar, FROSTBURG: sv stest ance NERS HOSPITAL during most iyprRingepeyeyemyy retired.) |INUBRA ROR, 
©" $V30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Tad. INSIDE CY UMTS? 13e. STREET AND NUMBER 
oimisoMARYLAND |S OU’ ALIBGANY MT. SAVAGE | vs yom) | RURAL 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME — First Middle tost 
JOHN WALTER WINEBRENNER VIRGINIA GORDON 
Ta, WAS DECEASED EVER INU.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS. ? 


(Yes, no, or unknawn) {it yes give wor or dotes of service) 47. 
; 
28-9871 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 
uy J 7 IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


. MARIENE W. WINEBRENNER, MT. SAVAGE, MD. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANG DEATH 


Canditians, if any, which gave 


rise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
St a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
=z 1 tow 
Z = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
3 WAS PERFORMED? 
= YES nod] 
& 
3 J 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, tem 1B.) 
= | PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH P.M. 9 
= 


Zid. INJURY OCCURRED | 2le, PLACE OF INJURY (At hame, form, street, TIE LOCATION Street or RFD. No, City ar Tawn County State 
WHILE NOT WHILE factary, affice build 
at wore [J ‘at wore 


220. | certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection EX], Inquiry [KJ], ond in my opinion 
deoth resulted fram: Natural couses (XJ, ee 1, Suicide (1, Homicide (J, Undetermined monner (_] 


p 


, CHIEF MEDICAL EXAMINER [] 
SIONATUR vp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 

, EXAMINER'S DEPUTY MeDicaL Examiner K] Vanuary 17, 1968 
A NAME (Type) BENEDICT SKITARELI@, M. D. ADDRESS( Street, city, tawn, ar county) RD 9, Cumberland, Md, 

opel 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 

ect 
BURTA fo JAN. 21, 1968| METHODIST CEMETERY MT. SAVAGE, MD. 
24. FUNERAL DIRECTOR ADDRESS Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


< | JOSEPH R. DURST, FROSTBURG, MD, 21532 


MARYLAND STATE DEPARTMENT OF HEALER 


Pa 1 00104 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed witbé 


CERTIFICATE OF DEATH 00104 


re T DEAS NA Tost Za DATE OF DEATH 7b. HOUR 

3 pee) J Winters Jan, “'7th2" 1968 4 

ss 3. SEX 5. DATE OF BIRTH 6 AGE (In years (FUNDER | YEAR | IF UNDER 24 HRS. 

= 28s Male 4/21/1899 BY es i 

Meare To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B ‘ 9, COUNTY OF DEATH 

3 EN MARRIED 4S ] NEVER MARRIED [_] 

<4 5 country) P US A 

= So ae wivowep —] _ivorceo [] Allegany Ma. 
is 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH u. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
Midland wepetrat se Street 


13c. CITY OR TOWN 


se weeUEHed Baiting TS yee 


13d. INSIDE CITY UNITS? — |} 13e. STREET AND NUMBER 


(=3 S 
S85 > / 
2°25 YESEX] NO q 
Fes | Midland @ "O | Paradise St, 
wES 14. FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Tost 
4 _ 
ewe Leann Winters Ella Lancaster 
S8s Tea, WAS DECEASED EVER WY US ARMED FORCES? 16. SOCAL SECURIT NO. TI? INFORMANT ‘Address 
aoe ee Yes, inknawn ‘yes give war or dates of service) my c 
seg Ng unknown) g.8099| Alma Winters Midland, Md, 
Ec renee ae tareree| ME CB = 5; 
pee 18. CAUSE OF DEATH (Enter anly ane cause pey.line far (a), (b, ange) I BETWEEN ONSET AND DEAT 
4.2 PART |. DEATH WAS CAUSED BY: " , (O 2 
SES jp ey INMEDIATE CAUSE (0) AAO S SALVA DAN 
= Ss Ss Pry / DUE TO, OR AS A CONSEQUENCE OF - aa 
os Canditians, if any, which gave BA Xn DALAL Ket 2 4 4 
= < z rise ta immediate cause (a), (b) aa < Nes Ay vex N 
ze Ss stating the underlying cause DUE TO, OR ‘ ONSEQUENCE OF y 
ees eee é ‘ [yeo-00 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


2 

ag 

a 

= z , 

a 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 

Zz y = YeO no CAUSES OF DEATH? 

2 © [2lo. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Past 2, Item 18.) 

= & | [oR contRBuTING [) CAUSE OF DEATH HOUR AM. Manth Day Year 

= & [If either, notify medical examiner) MN. 19 

be = | 21d. INJURY OCCUR! 2le. PLACE OF INJURY ce HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R-F.D. No. City of Town County State 

2 While p—) Nat whil OFFICE BUILDING, ETC. 

mS jot wark —_at work. —_ 

2 22a. | certify that (I) (this haspital) attended the deceased frem_______, 19 la ta sem ot), 19 2, that (I) (we) last 
= saw the deceased alive an. Ewan 19 and that in (my) (aur) apinian deathtoccurred an the date and haur and fram the 


causes stated abave, (!} (we) (did \4did nat) view the body after death. 


DAK) nS ATTENDING MED. STAFF 20. DATE SIGNED 
we ‘ ae MD DEGREE PHYS, DX precor O ps O] J 29.68 


724, PHYSICIAN'S \ Ze. ADDRESS 


wnettred LR, INLES SR. MN, LONACSINING MD) aicag 


should be fed with the State Dept. of Health prior to buriol 


Page 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use os the bu 


! BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (State) 
BYP ar 1/30/1968 Micha neteart Frostburg, Md. 
es a 24. FUNERAL DIRECTOR AODRESS 2Sa. REC'D BY REGISTRAR 28b. BEGISTRAR'S SIGNATURE 
SOM REV. 1768 George Eichhorn  Lonaconing, Md. |omJAli 1968 fCerts 7 


The low requires that the death certificote be executed within 24 hours 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


leose remove corbon papers. Pages 


Vf 


remation, or removal, and in ony event, within 72 hours ofter daa 


After this certificate has been signed by the ottending physicion and completely filled in by thé 


should be fled with the State Dept. of Heolth prior to bur 


director, page 3 should be detached for use os the buriol-transit permit. Then p' 


TO FUNERAL DIRECTOR 


ve ais 


MARTLAND STAtE DEPARTMENT OF HEALIN 


00 1 0 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 00105 
1. thee een : st, Middle es 20. DATE OF DEATH 4 4H B 
Wikkiian Cank Zais Jan, Momh 24 ,Dov 6 8 Yeor f rn 


ae aa [he Saas 
. : bo es | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? PA AARGIED TT NEVER MARRIED 3, COUNTY OF DEATH 
omm Many land HES AS hein pivorcen [-] ALPeganu Ay 
10. CITY OR TOWN OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Cumb erland give street oddress) 129 Paca St, durigg angst of working life, even if retired.) MTR OA e Silk 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ‘3d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
| lodmission) STATE Mar onan ves} nol] 129 Paca St, 
1S. MOTHER'S MAIDEN NAME First Middle Lost 
| John F, Zats Susan M, Patrick 
Too, WAS DECEASED EVER IN US. ARMED FORCES? |b. SOCIALSECURITYNO. 17. INFORMANT Address 
Ree pale ake ee Mis, Elizabeth Zais 129 Paca St, Cumb, Md, 
18, CAUSE OF DEATH (Ener only one couse per line for), (8). ond (0h) : / beeen 
ae 1 EAT WAS CAUSED BY ba tate Orta trae edeal Sim F feats 
Conditions, if ony, which gove 3 te oie: gays eee ee Y (De Le tc a S Brfl 


fise to immediote couse (0), 
stoting the underlying couse” DUE TO, OR AS A CONSEQUENCE OF 


bs 16 5 > 


PART 2. OTHER ‘SIGNIFICA CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA ORFONDITION GIVEN IN PART I(0) 
Olasce tl Ce 


Ate, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] No a CAUSES OF DEATH? 


2to. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING []CAUSEOF DEATH | HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, . i 
le pie ee le. PLACE OF INJURY (Gee SOMOS, EC ) 2If. LOCATION — Street or R.F.D. No. City or Town County Stote 


fot work —_ ot work. 


22a. | certify that (I) (this haspital) ottended th d 
ify that (I) (this haspital) o at cae a 


MEDICAL CERTIFICATION 


a 
9 ta LLET//\9_Qk_, that (1) (we) lost 


a ee, 
sow the deceased alive an. a , and thot in (fy) (our) opinion death occufredori tHe dote ond hour ond from the 
couses stated above((l), (we) (did) (did not) View the body after deoth. 
2b. SIGNATURE — 


22c. DATE Si 


D 
v. STAFF ST 6b. 
piRector C) pays, C Wid hi 


A pA MEY ib 
22d, PHYSICIAN'S U PT i: 22e. ADDRESS ; 2 
[Pe tints C/E 6. etsman, My D, Se Greece Sf Cee berbiced, ry) 


BURIAL, CREMATION’ | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
a 1/27/68 Sunset Memortalk Park Cumberland, Allegany Md, 


4) 24. FUNERAL DIRECTOR ADDRESS 


iF 2S0. REC'D BY REGISTRAR 28b. “PPtcnhtg | ; 
wee. 1 oH, Wayne George Cumberland, Maryland oe JAN 30 1988 , Ye 


